2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 193115 Jan 24, 2001 8:00 am
S e Secretary of State
COMMUNITY STATE BANK
01-24-2001 90081 012 ***150.00
Principal Piace of Business Mailing Address
€11 SOUTH WALNUT STREET 811 SOUTH WALNUT STREET
P. 0. BOX 480 P. 0. BOX 460 R A
STARKE FL 32081 STARKE FL 32091
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.0795359 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.ggq l.:;::l:lcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, JEROME — . - -+ e
Al P.0. Box Number is Not A bl
811 S. WALNUT STREET, P.0. DRAWER 460 Street Address {P.C. Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code

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.

SIGNATURE

Signalture, typed or printed name of registered agent and litle it applicable. (NGTE: Ragistarad Agent sighatura required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Elacti - )
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn Financing $5.00 May Be
'g It ’ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE AV O Detete MLE [ change [ Addition
NAME RICHARDSON, EUGENE NAME
streeT Aooress | RT. 1, BOX 184 STREET ADDRESS
cimy-ST-2Ip GLEN ST. MARY FL STy -ST-2iP
e DPC 1 Delete L O] Change ] Additicn
NAME JOHNS, JEROME NAME
sTREETADDRESS | 811 S. WALNUT ST., P.O. DRAWER 460 STREET ADDRESS
CITY-ST-2P STARKE, FL. 00000 CITY-ST-ZP
TMLE v [ Delete TITLE [ Change T Acdition
NAME BENNETT, SHARON NAME
staeer a00RESS | RT 1 BOX 541 STREET ADDRESS o e
CITY-ST-21P LAKE BUTLER, FL 00000 St [EIN2C) & o T 7
TNLE C O pelete TITLE [ Change [ Addition
NAME MOSLEY, BARBARA NAME
STREET ADDRESS | RT 1 BOX 553 STREET ADDRESS
CITY-5T-7P LAKE BUTLER FL CTY-§T-7IP
TE EVP O Delets TITLE [ Change  [] Adition
NAME HOWARD, W 8 NAME
STREET ADDRESS | RT 2 BOX 360 STREET ADDRESS
CITY-5T-20P LAKE BUTLER FL CITY-ST-20P
TITLE L pesete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatecd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with ali ke, empowered.

SIGNATURE: J-131-61 Gy -GN -253¢&

wnfmms AND wpen‘qn PWED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #
Tl

CR2E034 (10/00)



