2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 018026
1. Entity Name

WEWAHITCHKA STATE BANK

Secretary of State

03-07-2003 90144 019 ***150.00

Principal Place of Business
125 N. HWY 7t

WEWAHITCHKA FL 33465
us

Mailing Address
POST OFFICE BOX 100

WEWAHITCHKA FL 32465
us

Lo

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cny & State 4, FEl Number Applied For
e 590506660, e
Zi Count Zi Count iti
ip oLntry P ountry 6. Certificate of Status Desired O $8'75 ﬁfddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, Wi C Street Address (F.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is ce
ONE IDLEWOOD DRIVE
WEWAHITCHKA FL 32485
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 ar registered agent, or both, in the State of Florida, | am familiar with, and accept

—

SIGNATUR
Signature, lyped er printed name of registered ag
.

DATE

[tle if applicab\wf: Registered Agent signature required when reinstating)

- - 37 ~
FILE NOW!H! FEE IS $150.00~ ) . A .
 After May 1,2003. Fee will be $550.6 # Efection Sampaign Financing fg?ff May 8o
Make Check Payable to Fiorlda Departme f State rustru riributien. edforee
10, OFFICERS AND DIRECTORS —— [ 11. A ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e——__]PD U Detete TITLE Y( es -ldei\lQJ CEQ D] { Qd:cf(_ X[ Crange  [] Addtien
e SUMNER, WILLIAM C e Willten® C—Kumrei
srreer aooress {ONE [DLEWOOD DRIVE STREET ADDRESS
crv-s-2r - [WEWAHITCHKA FL 32465 CITY-§7-21P
TITLE VP O belete THLE -F , - T e‘,ﬂé a-Change /mauilion
e TRAYLER, JAN G e :R"“l() N7 Q*Sf\o b
sreeet aookess [HWY 71 PO BOX 55 . . STREET ADDRESS 7
omv-st-2e [WEWAHITCHKA FL o T pivisrp T T e )
THLE D [ Deiete TITLE U 1 (e g{-p( O Change ),XAddmon
HAME CATHEY, WILLIAM A NAME , Qey:
streer aooazss |RT 3, BOX 136 A-1 STREET ADDRESS WS 6 bb Q'(
crv-s1-zp - JPORT ST JOE FL Ciy-s1-21P
TITLE D [ Detete TITLE Vice d%c [ Change F'Addnion
wee  (CORE, GEORGE e e T Gk, T
sTReeT anoress (202 8TH STREET STREET ADDRESS W \\ b
cry-sT-2e [PORT ST. JOE FL CITY-ST-2IP .
e CEOD O Dslete e (g« macrd /HChange [ Addtion
NAME GASKIN, JERALD D NAME Jeqa \d G'Qsﬁlj
staeet anoress (137 W 5TH ST STREET ASDRESS
crv-sT-zr [WEWAHITCHKA FL CITY-ST-2IP
TILE VP _ [ Delete MLE () Change [ Addition
NAME HUSBAND, CAROLYN M NAME
swreet aporess (1010 OLD DAIRY FARM ROAD STREET ADDRESS
cnv-st-zp  [WEWAHITCHKA FL 324865 CITY-§T-2P

indicated on this reéport or s
of the corporation or the regleiver &r trustee empow
changed, or on an attachghent with an address, wi

SIGNATURE: @@9&

wololk

12. | hereby certify that the information supplied with this fllmg
ental report is true an

does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
| btheryikp empowered.

|

CR2E034 (10/02)

B Wipkoazh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



