2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K36051

1. Entity Name

CNB FLORICA BANCSHARES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90028 014 ***150.00

Principal Place of Business

BN HARIONSTREE !
MARECITY LI5S

Mailing Address

BO-BOX-3230
LAkE-@F-Ft-3208¢

3. Mailing Address 71D 2%1 t

- AV

SRR

T

I

of the corporation or the receiver or trustee empowered 1o execute this report as re
changed, of on an attachment with an address, with all other lixe empowered.

SIGNATURE;

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
F

ha S. 7T,

L rail

% -iA-0/

Date

I 2755 L LS

3

2_ Principal Plgce of Busine
MMMM&A nrlury Mg
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & Stat . City & State . 4, FEI Number 59-29586 16 Applied For
i@&@ Vi l €. F L a. L kSOIJ Ui l lC FL Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3&& 6[& DU.UQ// 32_1 ¢£ va / 5. Certificate of Status Desired O gﬁe Hequiredl fona
= 4T ' 'Name and Address of Current Registered Agent™ ™™ == %== . -7 -- 7 *Name and-Address of New Reglstered Agent --— -~ e
Name
TROWELL, ¥ C .
Street Address (P.O. Bpx Numpar is Not aptable}
201 NORTH-MARION-STREEF GPi e A te K wa(/f Loeth
LAKE-EITY P 32055 el "
Ci . Zip Code
Mae sarville FL | 2234 ¢
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.
SIGNATURE K 4 . 7/‘0 He. //
Signature, typed or printed name of registered agent and title if eppiicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:32'2&%3&" g;‘r?g’uig': neing fg;e%?o"ggfe
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TLE oce O Delete TITLE § k —_— , Mﬁhange O Aditon | S
e TROWELL, K.C. e K. C.T7 Towe / Lorest (ay Voetb, | T
stReET AD0RESS | 233 HARRIS LAKE DRIVE sresTaoness | Lo T 3 O £ PPIMY ores "-V 3
oT-S2r | LAKE CITY FL 32085 ovsw | Tae Ksovville, FL 32047 g
TITLE D O Detete TITLE w “Director. L [ Changs Additon | &
NAME BULLARD, AUDREY S NAME Ffa y o & gﬁ AMNVER, )
stReeT aD0RESS | 8. HWY. 47, P.O. BOX 766 STREET ADDRESS Yai:4 z’:’ o ¥\, ISng. TR AL
orvstae | |AKE CITY FL 32055 ci-st-2p on edra &acﬁ Fh 32082,
T ) R - - Ooeee = § it V "@’ T‘f\ 0 S Ff‘a.ni!( llﬂ@ Change mddnion -
e ANOREWS, THOMAS R e Zoud '§¢ ‘qrase O rele.
sTReet aDORESS | 19 SOLANA RD STREET ADDRESS
orv-sr2 | PONTE VEDRA BEACH FL 32082 s | Pote Vedra Beseh, FL 33082,
TITLE D [ petete TLE [ Change KAUdition
NAME PRITCHETT, MARVIN H NAE Eé ennett Bro 901*}[
STREET ADDAESS | 1050 S.E. 6TH ST I STREET ADDRESS | 2 aYs) be‘ <4 \S'+ irelié€
onv-s12¢ | LAKE BUTLER FL 32054 msw | Sae W sonville, EL 32223
TITLE D 3 pelete TITLE -"'r‘ ‘ [J Change Ixf\dditinn
NAME LAND, RAYMON S NAME MorT 2. Tweler
STREET ADDRESS | HWY 27 E & CRAVEN ST STREETACORESS | 'j ok & 2 ear( St Lﬁ,[) Bax 10772,
CITY-5T-2i8 BRANFORD FL 32008 CITY-ST-2IP Li ve. O . Fk 2AHE A
TILE D [ Detete TITLE (O Change  [J Addition
NAME STREICHER, WILLIAM J NAME
STREETADDRESS | RT 13 BOX 184 STREET ADDRESS
CITY-§7-2IP LAKE CITY FL 32055 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his report or supplemental 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



