3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 193115 Jan 14, 2002 8:00 am
1. Entity Name Secretal y Of State
COMMUNITY STATE BANK : 01-14-2002 90049 017 ***150.00
Principal Place of Business Mailing Address
811 SOUTH WALNUT STREET 811 SOUTH:WALNUT STREET
P. 0. BOX 460 P. O. BOX 460
B - | LA AR
2. Principal Place of Business 3. Mailing Address H||||| ”"I ||||I IH ” ' ’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For

i 530795359 Not Appicable
Zp Country 2 Country 5. Certificate of Status Desired O gge'gesqlﬁ?:é"onal

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, JEROME Street Address (P.Q. Box Number is Not Acceptable)
811 S. WALNUT STREET, P.O. DRAWER 460
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
Signatura, typed or printad name of registerad agant and titls if applicable. (NGTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibl FILE NOW!!! FEE IS $150.00 . D —
Ta‘xsmmfgf:; :ﬁrnez :nltg;n: eTeiegsl;y(; s Sr; angible At o 5008 o will$be $550.00 10. Election Campaign Financing $5.00 may Be
= ' ¥ 1, . Trust Fund Contributicn. | Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE AV £ Delete TITLE T change [ Additien
HAME HlCHARDSON EUGENE NAME
STREET A0DRESS | RT. 1 BO)( 134 STREET ADORESS
crv-st-zp |GLEN ‘ST-MARY FL CITY-ST-ZIP
TMLE DPC 71 Delete TITLE DC @ Change ] Acdition
NAVE JOHNS, JEROME NAME
STREET ADDRESS |811 S. WALNUT ST., P.0. DRAWER 460 STREET ADDRESS
CITY-ST-2IP STARKE, FL 00000 ’ CITY-§T-7IP
TITLE v ) [ Delete TITLE [ change [ Addition
NAME BENNETT, SHARON NAME
STREET ADDRESS |AT 1 BOX 541 STREET ABDRESS
CTY-ST-20 ° LAKE‘BUTLER, FLOgoDD =~ = ~ =~ = ReCiTY-ST-21P
TITLE C [ Delete TITLE [CIChange  [J Addition
NAME MOSLEY, BARBARA NAME
STREET ADDRESS |RT 1 BOX 553 STREET ADDRESS
CITY-ST-2IP LAKE BUTlEH FL CITY-ST-2IP
TITLE EVP - ) Delete TITLE [J change  [] Addition
HAME HOWARD, w S NAME
STREET ADDRESS | RT 2 BOX 380 STREET ADDRESS
‘CITY-ST-2P LAKE BUTLER FLL . CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME . gTi.lélp J Johns NAME
STREET ADDRESS .Walnut st. STREET ADDRESS
CIy-ST-7P EO- s Drawetr.460 Starke;.Fl.;32091 | cmsrze

13. | hereby certify that the information suppfied wwtrﬁlhlsfflrmg?dpes.ﬁot qualify or the_exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmag; with an address, with all other

SIGNATURE: .

AUIRED joy-va Goof—-F6Y-1830

- SIGM}RE AND TYPED OR PRlNTENIfME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (9/01)



