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2004 FOR PROFIT CORFORATION May 07, 2004 08:00 AM

DOCUMENT # 193115 ecretary of State

1. Entity Mama

COMMUNITY STATE BANK

Princlpal Place of Businese Mailing Address R N . - T bame e e bonsbugei.s
871 SOUTH WALNUT STREEY © 811 SOUTHWALNUT STREET T R s et bl e
P. 0. BOX 460 P. (. BOX 460

STARKE, FL 32091 STARKE, FL 32097 —.
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DO NOT WRITE IN THIS SPACE o P ambar RoDiod Far
59-07¢5359 Not Appiicabile

0 $8.75 adaitionat
Fas Requlred

5. Certificate of Status Datirad

8. Nams and Address of Current Reglstered Agent

é’?aH gs Wi}égg STREET, P.O. DRAWER 460 DO NOT WRITE
STARKE, FL 32081 = IN THIS SPACE

8. Trs above namad enlity submils this statement for the purpose of changing its registereq office or ragistsred agentl, o7 bolk, in the Siale of Flarida. | am lamiliar with, and agcent
the obiigations of registared agent,

SIGNATURE
Sgna‘ure. ypad of proied nema of egisttned agerd and e  apphoabls. {MQTE Aag! Aoant sicy 2QUERS wesn Tel i DATE
FILE NOW!I! FEE IS $150.00 9. Etgction Cahaign Financing $5.00 mayBe | In accordance with s. B07.103(2b)L F.5.. the _
Duo by September 8, 2004 Trust Fund Cantribution, O  AddedtoFass corporation did not receiva the prior notice.

10. GITICERS AND DIRCCTORS i
TILE AV
HAME RICHARDSON, EUGENE UONoOTISR1e3 Co
STRET APOTESS | RT. 1, BOX 104 05/07/04-80011-007 150.00
CHY-S1-2P GLEN ST. MARY, FL
TRE DCCo
HANE JOHNS, JEROME

STREETADDRESS | 811 5. WALNUT ST., P.O. DRAWER 460
CHY-51-29 STARKE, FL

TLE v
NAME BENMETT, SHARON

sarte | CAKE BUTLER, FL DO NOT WRITE
o fﬂOSLE?. BARBARA 'N THIS SPACE

BAME
STREETADTRESS | RT 1 BOX B3

CiTY-$1-2P LAKE BUTLER, FL

TRE EVP

MARE HOWARD, WS
STREEl ADDRESS | RT 2 BOX 380
Gy-51- 29 LAKE BUTLER, FL

TTLE

RAME

STREET ADDRESS
CiTY-31-ZP

12, Vhereby csm‘lg that the information supplied with this fling does not quality for the exemption slated in Section §19.WFm, Flarida Statutes. | further Gertify that e Mformation
ingicaled en this report of supplemental rqport is rua and accurale and Ihat my signalure shall have tha same legal elfact as if mads under cath: thal f am en officer or dhracier
of the corporation of 1he receiver or rustse sppowered to exocute this feport as required by Chapler 607, Florida Stafutes; and Mal my name appears n Block 1GorBlock TTT

URE: Nt PalloSohes gl QU TY0

P RALPAINTED R ME OF SIGHING OFFICER OR DIRECTOR ‘ Date DayuTa Prone §
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