» 2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Namo Apr 22,2000 8:00 am
CITY NATIONAL BANCSHARES, INC. ecretary of State
04-22-2000 90025 011 ***150.00
Principal Place of Business Mailing Address
25 W. FLAGLER ST. P. 0. BOX 025604
MIAMI FL 33130 MIAMI FL 33102-5604
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2771814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ‘ _ ' _ Name )
SHOCKETT' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
25 W FLAGLER ST
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls  applicebla, (NOTE' Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to_satisty its Intangible ~ FILE NOWIH FEE IS $150.00 . on Financi :
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Erlecnon Campalgn llnancmg O $5.00 May Be
g " usl Fund Contribution. Added {0 Fees
{See criteria onv‘aack) ﬁ Make Check Payable to Department of State
1. Lo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DEVW, .- . . [ Delets TINLE [ change [ Addition
NAME BRADY, THOMAS B . NAME
STREET ADDRESS | 25 W FLAGLER ST STREET ADDRESS
OiTY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 8 O Delete TITLE Clchange [ Addition
NAME SHOCKETT, WM. HAME
STREET ADDRESS | 25 W. FLAGLER ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
e PD : O petete | Ol change [ Addition
NAME -ABESS, EONARD L. JR HAME -
STREET ADDRESS | 25 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2ZP MIAMI FL CITY-ST-2IP
TITLE D : O Delete TMLE ) Ghange [ Addition
NAME ABESS, ALLANT. JR NAME
STREET ADORESS | 25 W. FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2I1P
ML ) I . O oelets TRLE [Jchange [ Addition
NAME ABESS, LEONARD L SR NAME
stheet aboress | 25.W FLAGLER ST STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-$T-ZIP
TIE EVP O Delete TILE vl [ Change NAddilion
NAME CAMP, PATRICIA NAME
STREET ADDRESS | 26 W. FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report 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 this repart 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: TUAA LI s 2 SR TR i gia M. Gup  Y-ll-00 (205) 577-7323

SIGNATURE AND TYPED CR PRINTED NAME @7 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ROT




