2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

| FILED
- Feb 13,2003 8:00 am

DOCUMENT # 018245

1. Entity Name

PCB, THE COMMUNITY BANK

R)

Secretary of State

02-13-2003 90229 020 ***150.00

Principal Place of Business Mailing Address

5408 TENTH STREET

MALONE FL MALCNE FL

5408 TENTH STREET

"2, Principal Place of Business 3. Mailing Addre

S5

ORI RD R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

RICKEY E. STUCKEY
5408 TENTH STREET
MALONE, FLORIDA 32445

City & State City & State 4, FEI Number 59‘0238485 Applied For
Not Applicable
- 7 C - .
p Country P - ounhf e ) 8. Certificate of Status Desired_ (3 - -38'75- Additional
e e~ . s eellomomle— — o 2 ’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 =
TITLE D 1 Delete TITLE [ Ghange [ Addition | &
HAME STUCKY, RICKY HAME S
saeer aporess (2049 WHITES DAIRY RD STREET ADDRESS g
orv-sr-ze JRON CITY GA 31759 CITY-5T-7F 2
TITLE D 1 pelete TLE [Jchange  [1 Addition 2
HAME RODGERS, JIMMY J NAME ©
staeer aooress (5135 GTH AVENUE STREET ADDRESS
_ov-size__ [MALONE FL 32445 _ i Romvstze ) - S

TMLE P E O telete TITLE [ change (O Addition
HAME JACKSON, ROBERT A © NAME
sraeer aooress 4650 THE OAKS DRIVE STREET ADDRESS
CITY-5T-2IP |MARIANNA FL 32446 GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ORDON, GREEN JR HAME
staczT aooress (5305 10TH STREET STREET ADDRESS
CITY-§7-21P LONE FL 32445 CITY-ST-2F
TITLE 1 Delete TILE [ change [ ] Addition
NAME HILLIP, TYLER J NAME
STREET ADDRESS RED OAK TRACE SIREET ADDRESS
CITY-S1-21P IANNA FL 32446 CITY-5T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this repart or supplemental report is true and accurate and thal my signature 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 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with athe howered.

T e
SIGNATURE: AN STUIZ S5 )| Rickey E. Stuckey 2-11-03  229-758-8822
SIGNAT (D TYPED OR PRINTED NAME O G OFFICER OR DIRECTOR Date Daytima Phona ¥




