2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am;

DOCUMENT # J81300 Secretary of State
1. Entity Name 03-24-2003 90184 024 ***158.75
CHARLOTTE STATE BANK
Principal Place of Business Mailing Address
1100 TAMIAMI TRAIL ‘ 1100 TAMIAMI TRALL
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33363

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2664950 Not Applicabie
Zip Country dp Couniry 5. Ceriificate of Status Desired | $8.75 Additionaf
Fes Requirad
_ 6..Name and Address of Current Registered Agent . 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 enlity submits this statement for the purpase 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 ecr printed name of registered agent and title i applicable. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE |S $150.00 ) N )
After May 1, 2003 Fee wil ie $550.00 8. Election Campeign Financing $5.00 May 8e
Make Check Payable to Florida Department of State Trust Fund Contriaution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD O elete TLE vD X Change [ Acdition
NAME WILSON, BRADLEY L. NAME .
streer aporess | 119 PALMETTO CIRCLE STREET ADDRESS 113332-’?1129 ’ Cralg tH *
arv-sr-ze | PT. CHARLOTTE FL 33952 CITY-S7-2IP egean
Port Charlotte FHE—33963
TLE D 1 Delete MLE D 4 [ Change Acdition
NAME CREWS, W. MARK NAME i ch ,
stesT aooacss | P.O. BOX 1400 N/A STREET ADDRESS ?5138: S?I‘-ﬁl]S. B?VlDOIan
emy-st-z¢ | ARCADIA FL 33952 CITY-ST-20 TAMPA, FL 33629
- HILE PD ’ Delete— = TTLE= e e e - - [ Change - [ Addition-.
NAME BROWN 1N, CHARLES G NAME
smeer anoness | 4856 WINTERHAVEN AVE. STREET ADDRESS
CIy-57-21P SARASOTA FL 33952 CITY-ST-7iP
TMLE D El Delete TITLE O Change [ Addition
NAME SMITH, JAMES T. NAME
sTREET AD0RESS | 413 W. ANN ST. STREET ADDRESS
cITY-§7-21p PUNTA GORDA FL 33952 CITY-§T-7IP
1IMLE C ] Detete THLE [ Change [ Addition
NAME CREWS, JW. JR. NAME
streer anoress | P.Q. BOX 248 N/A STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IF
TILE Vv O Delete TITLE DO change [ Addition
NAME DE YOUNG, CRAIG H. NAME
sTreeT apoRess | 25226 NOCURNE LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33983 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 corporation or the receiver mfistee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; ard that my name appears in Block 10 or Block 11 if

f ddrass, with all other like empowered.

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



