2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P99000106415 <3 Secretary of State
1. Entity Name A 02-17-2003 90208 019 ***158.75
FIRST KENS!NGTON BANK
Principal Place cf Business Mailing Address
1300 PINEHURST DR 1300 PINEHURST DR
SPRING HILL FL SPRING HILL FL .
— S— IVAMAIRATEMORn
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3547472 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desied X $8.75 Additional
Fee Required

. -~——=— — 6,..Name and Address of Current Registered Agent . . - . e-e——_ __. _7. Name and Address of New Registered Agent

Gerald K. Archibald
4611 Rue Bordeaux
Lutz, FL 33558

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

* + . the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|2 SIGNATURE:
N R Bignature, 1ype.rd or printed name of registered agent and fitle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
I- & After May 1, 2003 Fee witif:e $550.00 8. Election Campaign Financing O $5.00 May Be
. ! ) F Contribution.
-|', Make Check Payable to Florida Department of State Trust Fund Gontribution Addedto Fees
| '-_1'6;1";;._. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_"-TiTvL-E X D 3 Delete TITLE D [Z] Change NAddilimn g
NAME ARCHIBALD, GERALD K NAVE Hock Ronald S g
sreer aooress | 4611 RUE BORDEAUX AVENUE sesT AoDRESs | Toexman, kona ) 3
omv-st-ze | LUTZ FL 33558 CITY-ST-2IP 54141 SE?negaE? Drive g
TITLE D . [ Delete TITLE lampa, L 35024 [ change [ Additian 8
NAME BLACKWELL, GARY L HAME
STREET ADDRESS | GO15 SR 54 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE B 1 . [ Delete: - me .- . v mme = o o me e = [C]-Change - - ] Addilion
HAME GATES, BRYAN E NAME
STREET ADDRESS | 270 SKIFF POINT RD’ B-1 STREET ADDRESS
CITY-ST- 7P CLEARWATER FL 33767 CITY-ST-21P
TITLE D [ Deete TILE [ change [ Addition
HAME MITCHELL, D. DEWEY HAME
STREET ADDRESS | 8600 SR 54 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-ST-ZIP
TILE D 7 Delate TITLE [J Change  [_] Addition
NAME BENDER, WILLIAM R JR NAME
STREeT ADDRESS | 4211 W SAN RAFAEL ST STREET ADDRESS
CITY-ST-20P TAMPA FL 33629 CITY-ST-2IP
TITLE D X oelete TITLE [ Change [ Addition
NAME TAYLOR, DENNIS A NAME
sTREET AD0RESS | 7343 ROYAL OAK DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
3 mial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reTioiaeD 7;////¢ 3 &/3S/-Lrew
L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation oLiP
changed, or on giratlachment with an ag

o syn ==

SIGNATURE ANDVY¥PED-O




