FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90161 001 ***150.00

DOCUMENT #  J65663

1. Entity Name
COMMERCESOUTH BANK

Principal Place of Business Mailing Address

7770 HWY 98 W P.O. BOX 1230
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us

UREIET AR

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, slc.

Suite, Apt. &, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2775405 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gi.g?qlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NOT REQUIRED Street Address (P.O. Box Number is Not Acceptable)
PURSUANT TO CHAPTER 607.034(2)
FLORIBA STATUTES FL
City FL Zip Code

8. The Ybove named entily submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Regislerad Agent sighature requirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Agded tc Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TITLE ] change ] Addition
NAME KNOWLES, PETE NAME

STREETADDRESS | 250 BAYWINDS DR. STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-7IP

TIE D [ oelete TIME [ Change [ Addition
NANE CONERLY, TRACY HAME

STREET ADDRESS | PO BOX 131 STREET ADDRESS

CITY-ST-2P DESTIN FL 32540 J CITY-5T-ZIP

TITLE D [ Delete TINLE Clchange [ Addition
NAME WALLACE, DENNIS NAME

STREET ADDAESS | 244 MATTIES WAY e -~ M- STREETAGDRESS=[ -~ - - . - e L e .
orv-stzp | DESTIN FL 32541 o1z

TITLE D [ belete TINLE [ Change [ Addition
HAME BARTH, JAMESNIS NAME

STREETABDRESS | 11 KELWEN CIR stREETAODRESS | 4636 Sunset Pointe

omv-sT-2° | DESTIN FL Ciry-s7-2P Destin, FL 32541

TITLE D O Celste TILE O Change [ Addition
NAME FAISON, GREGORY B NAME

STREET ADDRESS | 400 ST FRANCIS ST STREET ADDRESS

CITY-ST-2IP EUFAULA AL CITY-S%-21P

TITLE v O belete TiTLE I Cchange [ Addition
NAME HOLLEY, KIMBERLY NAME

STREET ADDRESS | 195 DURANGO RD UNIT 3-A STREET ADDRESS 797 Pine Street

orv-s-2P | DESTIN FL 32541 Ciry-St-21P Destin, FL. 32541

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report woplemental 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 ke er or trystes empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi uhK address, with all other like empowered.

SIGNATURE: X, \U/EJHEI?%E@%%T&

SIGNATWAS AMIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/31/03 (850) 267-0329

Daytima Phene #

Date

AV 2644500

CR2E034 (10/02)



