2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J81300 Secretary of State

Mar 12, 2002 8:00 am

CHARLOTTE STATE BANK 03-12-2002 91009 006 ***158.75

Principal Place of Business Mailing Address

$100 TAMIAMI TRAIL 1100 TAMIAMI TRAIL guudJdJddn

PORT CHARLOTTE FL 33353 PORT CHARLOTTE FL 33853

2. Principal Place of Business 3. Malling Address ) ”“"Il m‘ m “]I" m” I"" |I" I'l" I||" |' ” |mmlll m” |||,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For

59'266495‘0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 3¢ ?%:Eq L.::!;!étional

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

“Name T <= = e EREE— B = =

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

-

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. |

SIGNATURE -
Signature, typed or printed name cf registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) ) DATE
‘9, This corporation is efigible to satisfy its Intangible . FILE NOW!H! FEE IS $150.00 1 ’ PR
o - 0. Election Campaign Financing $5.00 May Be
Taxcliling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TITLE [] Change [} Addition
el 7 WILSON, BRADLEY L. NAME

STREET ADDRESS | 119 PALMETTO CIRCLE STREET ADDRESS

¢ITy-ST-2P PT. CHARLOTTE FL 33952 CITY-ST-2IP

TILE D {71 Detete TITLE {Jchange  [J Acdition

NAME CREWS, W. MARK NAME

STAEET ADDRESS | PO, BOX 1400 N/A STREET ADDRESS

CITY-ST-2P ARCADIA FL 33952 CITY-ST-2IP

THLE D [ Delete TITLE _ [] Change [ Additicn

- Rl B il ercare—rer gl st s Al S ol T =1 | Bty B T e e W R - —-—-

NAME BROWN [ll, CHARLES G. NAME

STREET ADDRESS | 4856 WINTERHAVEN AVE. STREET ADDRESS

CITY-$1-2IP SARASOTA FL 33952 CITY-ST-2IP

TITLE D [ Celste TITLE [] Change [ Addition

NAME SMITH, JAMES T. NAME

STREET ADDRESS | 413 W. ANN ST. STREET ADDRESS

CITY-S7-2P PUNTA GORDA FL 32952 CITY-ST-ZiP *

TILE C O pelete TITLE [J change [ Addition

NAME CREWS, JW. JR. NAME

STREET ADDRESS | P.O. BOX 248 N/A STREET ADDRESS

cv-s1-zf | WAUCHULA FL 33873 ’ CITY-ST-2IP
" ime Vv O petete me []change [ Addition

NAME DE YOUNG, CRAIG H. NAME

STREET ADDRESS | 25225 NOCURNE LANE STREET ADURESS

CITY-ST-20P PORT CHARLOTTE FL 33983 cITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report e supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1€ rAQRiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or cn an & ﬁ'{ nt with an address, with all other like ernpowered.

A ot

W B

e/ b4 Bradléy! R iWilson 941-624-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DPFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E(034 sQI 01)



