2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # K 1
1. Enty Name 3605 Secretary of State
CNB FLORIDA BANCSHARES, INC. 05-08-2002 90062 021 ***150.00
Principal Place of Business Mailing Address
9715 GATE PARKWAY NORTH 9715 GATE PARKWAY NORTH Lu s = o
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29586 16 Not Applicabie
Zip Country Zip Country S. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TROWELL, K C Sireet Address (P.O. Box Number is Not Acceptable)
9715 GATE PARKWAY NORTH
JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed nama of registered agent anc tite if applicabte. (NOTE: Registered Agent signature required when reinstatng) DATE
.

9.- This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — . -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:EE:‘C;E r%aggilrgi;;uzlg:ncmg 0 f&gﬂor‘gﬁsﬂe

\Gee criteria on back) ' IE/ Make Check Payable to Department of State '
11 OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m R T (5 [ Beyen, £y Skimper Goen Ko

y P L e rai

stheet anoness | 6730 EPPING FOREST WAY NORTH sreer aooress | LI A aj 8 4 FL 3208 2,
orv-st-ze | JACKSONVILLE FL 32217 CITY-5T-21p &Nfﬁ- Ved e Be i
TNE D [ elst TITLE =] . T change  [R.Addition
wve | BULLARD, AUDREY $ e Tor' W, \ff gf' b gj@
steeet aoeRess | S. HWY. 47, P.O. BOX 766 sweeranoness | L1 O6 S

CITY-ST-ZiP LAKE CITY FL 32055 CITY-S7-2IP é-a_ inNes v l fe, 5 F L 326 08

Tme D 7 Delete TITiE DLFP / “(Mchange ] Acditon
NAME ANDREWS, THOMAS R NAME . B'ﬂ.ow o _ﬁ +
STREET ADDRESS | 19 SOLANA RD aeanN TR o

crv-st-zp | PONTE VEDRA BEACH FL 32082

A
STAEET ADDRESS
CITY-51-2IP ?\@?D?“wﬂe- Beﬂp A , FL AR éé:

ILE D O pelete TMLE [JcCrange [ Addition
NAME PRITCHETT, MARVIN H HAME

STREET ADDRESS | 1050 S.E. 6TH ST STREET ADDRESS

cry-st-ze | LAKE BUTLER FL 32054 CITY-5T-2IP

TITLE D [ petete TITLE O change [ Addition
NAME LAND, RAYMON S NAME

STRe€T anDRESS | HWY 27 E & CRAVEN ST STREET ADDRESS

orr-st-ze | BRANFORD FL 32008 CITY-ST-2P

TILE D [ Defete TTLE (3 Change [ Addition
NAME STREICHER, WILLIAM J NAME

steeer n0Ress | AT 13 BOX 184 STREET ADDRESS

CITY-8T-2IP

omv-sr-zp | LAKE CITY FL 32055

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental i I i ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em i . tutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrgent with an addr,
SIGNATURE: /E R ‘ 1) RO - 18-2.002,

SIGNATURE AND Date Daytirme Phone #

|

-~

CR2E0Q34 (9/01)




