+2003 FOR PROFIT CORPORATION

ZNIFORM BUSINESS REPORT (unn)

DOCUMENT # FO8821

1. Entity Name

GULF STATE BANCORP

Mailing Address
NORTHWEST CORNER OF

Principal Place of Busingss
NORTHWEST CORNER OF US HWY., 98

{US 319) AND SECOND STREET

CARRABELLE FL 32322 CARRABELLE FL 32322

US Hwv., %8

{US 319} AND SECOND STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90403 001 ***300.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Y Y e 59-2386876 szApp\icable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T S S ol TmSe e e e N am?_,"'———"'-v——'k 5 e et et T S S, - -
ROBISON, JANE Street Address (P.O. Box Number is Not Acceplable)
GULF STATE BANCORP
73RD AVENUE E  P.O. BOX 488
APALACHICOLA FL 32329 Zip Code

City

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signatura required when reinstating) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution. 0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C o [ pelete TITLE [ change ] Addition

NAME BUTLER, JOE W. NAME

sreer aporess | HC 62 BOX 38 STREET ADDRESS

GITY-SF-2IP CARRABELLE Fi 32322 CITY-ST-2iP

TITLE P O pelete TILE {7 Change ] Addition

NAME BUTLER, CUFF NAME

streer sopress | 145 N BAYSHORE DR STREET ADDRESS

CITY-57-2P EASTPOINT FL 32328 CITY-5T-21P

TITLE D O pelete TLE [ change (] Addition

NAME HOWELL, ROBERTL. o B oname__ e e e
“ETReer aboress | 15 ADAMS STREET ™ T T STREET ADDRESS —

CITY-ST-2IP APALACHICOLA FL CITY-ST-2IP

TiTLE D 1 Defete TILE [ Change [ Addition

NAME JACKSON, GEORGE D. NAME

steet aooress | OWENS AVENUE STREET ADDRESS

orv-si-zr | CARRABELLE FL CITY-ST-2IP

TITLE S O pelete TILE [Jchange [ Addition

NAME ROBISON, JANE NAME

streer aooress | 2ND ST WEST STREET ADDRESS

orv-st-ze | CARRABELLE FL 32322 CITY-ST-2P

WTLE [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and accurate and that m

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

SIGNATURE: _C )30/

WLQUH[%ED Jane Robison

01/17/03 850-697-3395

/ SIGNATURE ANDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

[-L YRS .= VI |

CR2E034 (10/02)




