2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81300 FILED
1. Entity Name Mar 06, 2000 8:00 am
CHARLOTTE STATE BANK Secretary of State
03-06-2000 90027 037 ***158.75
Principal Place of Business Mailing' Address
1100 TAMIAMI TRAIL 1100 TAMIAMI TRAIL .
PORT CHARLOTTE FL 33353 PORT CHARLCTTE FL 33953-3808
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2664950 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired m $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent . N 7. Name and Address of New Registered Agent ..

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable {NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Efj:tl ‘Ic:)zn da(;n;e:lr?bnuﬁ;n:ncmg 0 ffd;%‘?ohgife
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
TILE VD [ Gelete TITLE [ Chenge [ Addition
NAME WILSON, BRADLEY L. NAME
streeTacoress | 119 PALMETTO CIRCLE STREET AODRESS
CITY-ST-ZIP PT. CHARLOTTE FL 33952 CITY-ST-2IP
TIE D 3 Celete TILE [l change [ Addition
NANE CREWS, W. MARK NAME
sTReeT ADDRESS | PLO. BOX 1400 N/A STREET ADDRESS
CITY-ST-7IP ARCADIA FL 33952 CITY-ST-2IP |
me D~ T Obelete TILE R ST [ Change [ Addition
NAME BROWN (ll, CHARLES G. NAME
sTReeT anoREss | 4856 WINTERHAVEN AVE. STREET ADBRESS
CITY-ST-ZP SARASOTA FL 33952 CITY-ST-2IP
TITLE D 3 oelate TITLE [ change [ Addition
NAME SMITH, JAMES T. ) NAME
sTReeT ADDRESS | 413 W. ANN ST. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33952 CITY-ST-ZIP
TITLE c O Delete TITLE O Change [ Addition
NAME CREWS, JW. JR. : NAME
staeeT ApoRESS | P.O. BOX 248 N/A STREET ADDRESS
CITY-5T-2IP WAUCHULA FL 33873 CITY-ST-ZiP
TITLE v [ petete TITLE [ Change ] Acdition
NAME DE YOUNG, CRAIG H. HAME
sTreeT ADDRESS | 25225 NOCURNE LANE STREET ADDRESS
arv-sr-2p | PORT CHARLOTTE FL 33983 Gy -5T-2P

13. | hereby certify that the informatjon suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or sug#flemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regéfher or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta th an address, with all other like empowered.

SIGNATURE:

A
QRIS ST Pt Wik 4. X | TS (iR et i
3 A=l EY 1., wilson Z2-25-59 944 _624-5400

by S IR R T
\5I{ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {9/99)



