2002

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 306940 ~

1. Entity Name
CITY NATIONAL BANCSHARES,

2. Principal Place of Business

25 West Flagler Street

3

Mailing Address

P. 0. BOX 025620

Suite, Apt. £ etc.

Suite. Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90326 017 ***150.00

636233

DO NOT WRITE IN THIS SPACE

City & State City & State . | 4. FEI Number Applied For
Miami, Florida Miami, Florida .. . 7. .". 59-2771814 Mot Applicable
Zip Country 2j Country h o . 8.75 Additional
33130 USA 35102-5620 |_USA 5 Cotfcsioo Sus Desied (3 $BTS adaional

7. Name and Address of Current Registered Agent

Name

-+-aHOCKETT, WILLIAM

Streel Address (P.O. Box Number is Not Acceptable)
22 West Flagler Street

Ci
Miami

FL [338%

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

SIGNATURE

Signature, typed or printed name of regisiered agent and lille il apphcable.

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
... (See criteria on back) E
v

(NOTL: Registered Agent signaturc required when reinstating)

DATE

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 {12/01;

11.
TITLE DEVP
STREET ADDRESS BRADY’ THOMAS B. © STREET aonRess |
arv-sizp |23 W. FLAGLER STREET st |
MIAME—FE Sl it I
TILE
NAME S
streeT aporess | SHOCKETT, WILLIAM
CITY-S1- 2P 25 W. FLAGLER STREET
— MM Fh -
PD _ . U e L e i+ e
- ABESS, LEONARD L. JR e
STREET ADDRESS s D L. . © STREET ADDRESS oy :
e |23 . FLAGLER. STREET DO NOT WRITE
it ¥ i P
m b [ "IN THIS SPACE
e oness | ABESS, ALLAN T. JR. e - - '
WM 25 W. FLAGLER STREET
MIAMI, FI
L DEVP
:j;imm CAMP, PATRICIA M.
TN | 25W. FLAGLER.:STREET
MIAME—FE
TLE
NAME
STREET ADDRESS
CITY-3T-7P

13. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and tHat my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this re|

attachment with an address, with all other like empowered.

SIGNATURE: WM M é,ﬂ,p PATRICIA M. CAMP

] legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statules: -and that my name appears in Block 11 & on an

4-09-02

305-577..-7445

SIGNATURE AND TYPED OR RRINTED NAME DFPIGNING OFFICER OR DIRECTOR

Dae Daylime Phone -




