2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000027022 Secretary of State

OCEANSIDE BANK 05-24-2002 91295 003 ***150.00
Principal Place of Business Mailing Address

1315 SQUTH THIRD STREET 1315 SOUTH THIRD STREET

JACKSONVILLE BEACH FL JACKSONVILLE BEACH FL

IO O

May 24,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number £8-9932148 Applied For
’ Mot Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceplable)

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.

SIGNATURE
. Signaturs, typed or printed name of regist; > (NOTE: Registered Agent sfgnature required when reinstating)
7
9. This corparation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
T:}x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZ?Ezrijaggilr?;uig:ncmg 0 fciﬁ?ohgﬁe
_|..——(Seetriteria on back) Od Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (7 Addition
NAME CERVONE, FRANK J NAME
sTeer anoness | 474 JACKSONVILLE DRIVE STREET ADDRESS
or-st-ze | JSACKSONVILLE BEACH FL 32250 CITY-ST-ZiP
TILE DPS (] Delste TITLE [ change [ Addition
NAME CHANDLER, BARRY W NAME
STREET ADDRESS | 1022 SEAWQOD DRIVE STREET ADDRESS
GITY-ST-ZIP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE D — e ———— - e ~ -Opetete =M=t  _ | .. .- .- [ Change [ Addition
NAME DUBBERLY, JMMY D NAME
stReeT anoress | 108 GREENWOOD DRIVE STREET ACIDRESS
cv-st-2p | GLENNVILLE GA 30427 CiTY-ST-2P ‘
NLE VT O Delete | TILE [ change [ Addition
NAME YOUNG, DAVID L NAME
streer aooress | 1315 SOUTH THIRD ST STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 32250 CITY-ST-2IP
TITLE pDC-. - = - w : mE © ch Addil
e WITHERSPOON, MM i1 /-~ elete e DeaaLh F. 6L$s0 TN ) [ Crange  [S&Addition
sTREeT ADDRESS (1315 S THIRD ST.io0 52 STREET ADDRESS dyst coTHeyYs CLus Lave
arv-st-ze | JACKSONVILLE FL 32250 on-se2p | JACKSoAVILLE, FL 322304
TITLE D [ Delete TITLE ‘ _' [ change [ Addition
e -, | WILLIAMS, CONRAD L .. - MME - R T
stReeT anoress | 314 12TH STREET STREET ADCRESS
crv-s-zp - |ATLANTIC BEACH FL 32233 CITY-5T-2P o

13. | 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 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
aof the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. DRV L Y o 47 409
N P N Y AT RN d ~ ‘9"““’) Qoy) A47- N
SIGNATURE: ___ il ‘- Ayt eVl /oFD 4-3G-Rc0d, e, 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGfNG EVER OR DIRECTOR 4 . . Date Daytime Fhone #

CR2E034 (9/01)



