2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

puPdefivi Secretary of State
PCB, THE COMMUNITY BANK 03-11-2002 90055 041 ***150.00 =
Principal Place of Business Mailing Address
5400 TENTH STREET - 5408 TENTH STREET
 MALONE FL MALONE FL
2. Principal Place of Business 3. Mailing Address ”IIm |I|I| |||||||"I “I" Im, ll"l'l" lll" Iml mll |Illli|i“ | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number | Applied For
) ' - * 5902368485 Not Applicable
Zip Country Zp Country 5. Ceriificato of Status Desred ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
RICEKEY_E: STUCKEY T 5 A; X = : I' - S— =
~ t P.O. t
5408 TENTH STREET treet Address ( Box Number is Not Acceptable)
MATLONE, FLORIDA 32445
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 / : 4
) 7 Signaturg, typed or printed narme of registered agent and tills if epplicable. {NOTE: Registerad Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 St O y
o Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D [ Oslete TITLE D [(Kchange [ Additon | S
NAME STUCKY, RICKY NAME STUCKEY, RICKEY &
stesT aporess | ROUTE 5, BOX 1205 streeTanoress | 2049 WHITES DAIRY ROAD §
omyst-zp | DONALSONVILLE GA 31745 CITY-57-7P IRON CITY, GA 31759 é,—'
TITLE D O Delete TILE ‘ [ change [ Adgition | G
NAME RODGERS, JIMMY J NAME
STREET ADDRESS | 5135 9TH AVENUE STREET ADDRESS
GITY-$1-2P MALONE FL 32445 ‘ CrTY-sT-2P
TLE P O velete TITLE [ change [ Addition
NAME © ~JACKSON, ROBERT A - - S Y T I
STREET ADDRESS | 4650 THE OAKS DRIVE . STREET ADDRESS
CITY-57-21P MARIANNA FL 32446 ‘ CITY-ST-2IP
ME D : Xpelete TLE (7 Change [ Addition
NAME | SMITH, K.W. NAME
STREET ADDRESS | 5388 10TH STREET STREET ADDRESS
CITY-ST-2P MALONE FL 32445 Crry-s1-2IP
THLE D [ oelete TTLE [0 change [ Addition |
NAME JORDON, GREEN JR HAME
sTReeT aopREss | 5308 10TH STREET STREET ACDRESS
CITY-ST-ZP MALONE FL 32445 ' CITY-ST-2IP
TILE O belete TTLE D [ change [ Xadeition
NAME NAME TYLER, J. PHILIP .
STREET ADDRESS : STRECT ADDRESS 4564 RED OAK TRACE
CITY-ST-2IP CITY-5T-2IP MARIANNA r FL 32446 -
13. | hereby certity 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
indicated cn this repert 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 corporaticn or the receiver or trustee empowered 10 execute this repor a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attachment with an address, with all other like gmpowered. -
ey g .~ ég e o
SlGNATURE: ) LA s P RleeY E. StUCkeY 2-27-02 229-758-8822

ME OF SIGNING OFW’DIRECTOR Date Daytime Phone #




