FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  J06940 ecretary of State
1. Entity Name 04-24-2003 90144 034 ***150.00
CITY NATIONAL BANCSHARES, INC.
Principal Place of Business Mailing Address
25 W. FLAGLER ST. P. 0. BOX 025604 -AVANTLITS
MIAM! FL 33130 MIAMI FL 33102-5604
. - IAFEAEERAE ARG
2. Principal Place of Business 3. Mailing Address
P.O. Box O2S6 -
Suite, Apt. #, etc. Suite, Apt. #, etc.
. | [0 CHECK MERE IF MAKING CHANGES
n: Finonce )eg ~+
City & State City & State 4, FE! Number Applied For
Ay J- 592771814 Not Applicable
Zp Country 33ZIIF)O?. ‘56;0 Country 5. Certificate of Status Desired O ?{g‘gesqlﬁ?gjmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— . . o | Name o . .
SHOCKETT, WiLL Strest Addres-s (P.0. Box Number is Nc;t Acceptable)
25 W FLAGLER ST - i
MIAMI FL 33130
City FL Zip Code

8. The above narmed entity submits this statement 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, typed or printad nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00
. 9. Election C ign Financi
Ater My 1,2000Feo wi b $35000 Cocio ST 1y $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e EVP O Dekete TITLE [ Change [ Addition
NAME RADY, THOMAS B NAME
streer anoress 25 W FLAGLER ST STREET ADDRESS
CITY-ST-2P IAMIFL CITY-5T-Z1P
TITLE O] Delete TITLE O Change 1 Addition
NAME OCKETT WM. ) NAME
streeT aooress 5 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP IAMJ FL CITY-ST-2IP.
TIME O oelet TITiE [ change [ Addition
NAME ESS LEONARD L.JR.. . .. S N ) . - o L
sTReeT ADDRESS P& W. FLAGLER ST. ‘ STREET ADORESS ’
CITY-5T-2P IAMI FL CITY-8T-21P
THLE [ Delete e [ Change  [] Addition
NAME BESS, ALLAN T. JR NAME
street aporess P5 W. FLAGLER ST. STAEET ADDRESS
CITY-§T-2IP IAME FL CITY-ST-2P
TITLE [ Delete THTLE [l change [ Addition
NAME BESS, LEONARD L SR NAME
street aDDRESS 5 W FLAGLER ST STREET ADDRESS
GITY-5T-21F IAMI FL CITY-ST-21P
TITLE O elete TITLE TJcChange [ Addition
NAME AMP, PATRICIA NAME ‘ '
steeet aooress P W. FLAGLER ST. STREET ADDRESS
orv-si-zp MIAMI FL | CITY-ST-2P

t2. | hereby certify thatthe infarmation supplied with this flllné] does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this rejyort or supplementa! repart 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMATMH CasPNENE 4.17-2003 3055777333

SIGNATURE AND TYPED OR PRINTED NAME OF SI'N]NG DFFICER OR DIRECTOR Date Caytima Phona #

W P

CR2E034 (10/02)

.



