2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT #  P01000098077 ecretary of State
1, Entity Name 04-03-2003 90190 040 ***150.00
CSB OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
5420 LBJ FREEWAY, STE. €60 5420 LBJ FREEWAY, STE. G660
DALLAS TX 75240 DALLAS TX 75240
I — A S

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

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

752960547 Not Applicable
Zip ] Couny S . Hr“Coumry‘ . |s. Centficate of Status Desies __[J. _ __§8.75 Additional
- T ea-Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTIN, CHARLES A Streel Address (P.C. Box Number is Not Acceptabls)

413 WILLIAMS AVE.

PORT ST. JOE FL 32456 : .

. 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 abligations of registered agent.

+

SIGNATURE

! < $- . Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

7 7 FILE'NOWI! FEE 1S $150.00 . o

Lol ; 9. Election Campaign Financing $5.00 May Be

. . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Detete TILE [ Change [ Acdition
NAME MAHR, GEORGE J NAME

stheeT ancress | 5420 LBJ FREEWAY, STE. 660 STREET ADDRESS

crv-s-z¢ | DALLAS TX 75240 CITY-$T-2ZP

TME VST [ Delete TILE 5T \FThange [ Addition
HAME WEART, VICKI D HAME

STREET ADDRESS | 5420 LBJ FREEWAY, STE. 660 STREET ADDRESS

CITY-ST-21P DALLAS TX 75240 e homresrae L . o o

TITLE i O Detete TITLE N , [ change  \EA"dditicn
MAME ) NAME C ourtne . B\ ‘-?_S.Dc'tt

STREET ADDAESS smeersooness SR T UdrquEise Vewval

CITY-5T-ZiP , CITY-ST-2IP —Roc.\.ﬁ. N\ _._T)G ! 50-‘-’:&

TILE O oelete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP ’ CITY-ST-2IP

TITLE [ pelete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ palste TITLE FChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information sugplied 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 repart 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
of the corperalion or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attic\hf;im with an address, with all other like empowered.

SIGNATURE: SN ASDE BECSIRED o 3)aN0% AN -AAD- 0O Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



