2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # F98821

1. Entity Name

GULF STATE BANCORP

Secretary of State

03-25-2004 90045 011 ***150.00

Principal Plage of Business Malling Address

NORTHWEST CORNER OF US HWY., 98
{US 319) AND SECOND STREET
CARRABELLE, FL 32322

(US 319) AND SECOND STREET
CARRABELLE, FL 32322

NORTHWEST CORNER OF US HWY., 98

24028921

DO NOT WRITE IN THIS SPACE

MO A

03242004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
99-2386876 Not Applicable

5. Cenificate ¢f Status Desired [ $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

ROBISON, JANE

GULF STATE BANCORP

73RD AVENUE E P.O. BOX 488
APALACHICOLA, FL 32329

‘DO NOT WRITE
“IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typed or printed name of registered agent and tite il appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

$5.00 may Be
Added to Fees

:I FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS t
TITLE c
NAME BUTLER, JOE W.

STREET ADDAESS | HC 62 BOX 38
CiTy-s1-2IP CARRABELLE, FL 32322

TILE P

NAME BUTLER, CLIFF

STREET ADCRESS | 145 N BAYSHORE DR *
CITY-ST-2P EASTPOINT, FL 32328

TMLE D

NAME HOWELL, ROBERTL.

STREET ADDRESS | 15 ADAMS STREET
CITY-ST-2IP APALACHICOLA, FL

TILE D

NAME JACKSON, GEORGE D.

STREET ADDRESS T-OWENSAvENDE— 201 NE 12th Street
CITY-S3-2P CARRABELLE, FL

1ML s

NAME ROBISON, JANE

STREET ADDRESS | 2ND ST WEST

CAY-sT-2Ip CARRABELLE, FL 32322

TINLE -~ -
NAME
STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information suﬁpﬁed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach(rgxt with.an address, with ail cther like empowered.

SIGNATURE:

smunwﬁf\nn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/24/04 (850)6K3-2126

Cala Daytimer Pmona #

C1iff Butler



