e ——————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am

DOCUMENT # J82936 Secretary of State |
1. Entity Name 01-16-2003 90087 003 ***150.00
CITIZENS BANK WAKULLA
Principal Place of Business : Mailing Agdress f
2628 CRAWFORDVILLE HWY PO BOX 1240 “UU10348
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
2. Principal Place of Business 3. Mailng Address
Sulte, Apl. # et. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-281?888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  38-7D Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e = = - ----A-..Name-~———"‘f-"*-—— e —" L W i o S 1 ) JO
N .
"" 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. '
S!GNATUF?E
- Signaturs, typsd o printed name of registerad agent and tit'e il applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
"/~ " FILE NOWH! FEE IS $150.00 | o
£ - AfterMay 1, 2003 Fee wil be $550.00 " ot e Comeaton 0 01 5300 Way oo
Make Check Payable to Florida Department of State '
N F < s . -
10 -0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me =7 PD O Delate TITLE Clchange [ Addiion | &
mme < - IYOUNG, L.F. *SKIP* JR. NAME - =)
seer appress | 195 HARVEY-YOUNG ROAD STREET ADDRESS 3
orv-s1-ze [CRAWFORDVILLE FL 32327 CITY-ST-ZP <
Y
TILE EXVD ’ [ Detets TILE O change [ Addition &
NAME DAVIS, JACK D. JR. NAME ‘
streer aporess |677 EASTIVAN ROAD . STREET ADORESS
carv-st-ze - |CRAWFORDVILLE FL 32327 CITY-51-21P
TILE D & T T O veete - frme T s - - T - [ changes [ Acdition
NAME BROWN, EDWIN G. NAME
sTreer poress 1321 LITTLE CREEK DRIVE STREET ADDRESS
crv-si-zp - [CRAWFORDFVILLE FL 32327 CITY-ST-2IP
TITLE D ] Delete TME Ocrange [ Acdition
NAME PAYNE, W. MARK NAME i
staee aooress |38 HIGHLAND STREET STREET ADDRESS ) :
orv-st-zp |CRAWFORDVILLE FL 32327 CITY-ST-Z1P
TITLE D [ Delete TITLE {J Change ] Addition
NAME MILLS, WILLIAME NAME
sweer ancress 14202 COASTAL HIGHWAY STREET ADCRESS
crv-st-ze - [CRAWFORDVILLE FL 32327 CITY-57-21P
TITLE 1 Delete TITLE (7 change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isari@ 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 receive”or trustee Dowered to execule 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 attachme ith an a}?gs., with all other ike empowered.

SIGNATURE:

Cats Daytima Phone #

QUIRED {/(0(/03 Psp-924. QY




