2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GULF STATE COMMUNITY BANK

371597

Principal Place

of Business

NORTHWEST CORNER OF US HWY.. 3
{US: 319) "AND. SECOND STREET
CARRABELLE FL

Mailing Address
P O BOX GG

{US'319) AND SEGOND STREET
"CARRABELLE FL 32322

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90036 007 ***150.00

City & State City & State 4. FE! Number Appfied For
59‘1309253 Not Applicable
- 7 -

Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Name- -

ROBISON, JANE Street Address (P.0. Box Number Is Not Acceplabie)

GULF STATE BANK

73RD AVENUE E P.Q. BOX 488

APALACHICOLA FL 32329 City FL [ 2 Code

- - N

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating)

DATE

‘.B *h‘ﬁ 41!‘

9. This corporanon‘i& tligibie to saﬂsfyuls Intangible

Tax filing reqmrement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1,2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0 Make Check Payable to Department of State
Y
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE D [Jchange & Addition
NAME BUTLER JOE W. NAME Flowers, Bruford
STREET ADDRESS | HE 62 BOX 38 STREET ADDRESS 339 Hwy 98
om-5-2¢ | CARRABELLE FL 32322 CITY-5T-21P Eastpoint, FL 32328
TLE PCD o - ] Delete TITLE D [Jchange  [X] Addition
NAME BUTLER, CUFF A Watkins, J. Ben
STREET ADDRESS | N.. BAYSHORE DRIVE STREET ADCRESS 103 Marine Street
CInY-S1-2P EASTPOINT FL orTy-St-21P Carrabelle, FL 32322
TILE D»—x L [ Delate TITLE [ change [ Addition
HAME BURDA, JOHN L NAME
STREET ADDRESS | 14, 0§+ - STREET ADORESS
CITY-ST-2IP - cml 1 F FL CITY-ST-ZIP
TITLE D O pelete TILE [ change [ Addition
NAME HOWELL, ROBERT L. NAME
STREETADDRESS | 15 ADAMS ST, . - STREET ADDRESS
CITY-S8T-2IP APALACH'COLA H. CITY-ST-ZIP
TITLE D e e [ pelete TITLE [ Change [ Adeitien
e JACKSON, GEORGE N
STREET ADDRESS | (GWENS A;IENUE STREET ADDRESS
CITY-8T-2P CARRABEIJ.E £l CITY-ST-21P
TMMLE D S \ O petete ThLE [ change (] Addgition
e CHORBA, NANCY V. e
STREET ADDRESS 231251-“_“ HO.ST STREET ADDRESS
CITY-ST-TP ST GEORGE!ISLAND- FL 32398 CITY-51- 2P

13. | hereby cerufy that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 cr the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: -changed or on an attachment with an address, with all other like empowered.

SIGNATURE

v SIGN'ATURE AND

i
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR

9245-—6’6’9--

Daytime Phong #

1620830

I\

CR2E034 (9/01)



