1 . wa

2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P97000057334 Mar 23, 2000 8:00 am

1. Entity Name

PSB BANCGROUP, INC. Secretary of State

03-23-2000 90039 038 ***158.75

Principal Flace of Business Mailing Address
|
500 S FIRST ST POB 3265
STE ONE LAKE CITY FL 32056-3265 o U ou
LAKE CITY FL 32025 us
us

2. Principal Place of Business 3. Mailing Address ”Imm "I m'

Plo.Leox 2199

il

T

Suite, Apt. #, etc. Suitf. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
La L(’ Cf‘#”’ Fag B 59-3454146 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8'75 Additional
32056 -3199 HS A Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
| Name
IGLER & DOUGHTERY' PA. ' Street Address {P.0. Box Number is Not Acceptable)
1501 PARK AVENUE EAST 5
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE I

Signature, typad or printed name of reqisiared agent and titie if app’i:abls. [NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I
Tox fling reagaié@;gn}?ghg ;caleiiis'toydo o After MAY 1, 2000 Fee wuls be $550.00 10 Flection campagn Francng f?ée%qo“f:?e?e
{See criteria o back) Lo ‘ | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cD PO Delete e [l change [T} Additicn
NAME MILTON, ALTON C NAME Aldent ¢.mildert, S,
STREET ADDRESS | 2732 S FIRST ST . STREET ADDRESS
CITY-5T-2iP LAKE CITY FL 32025 i CITY-5T-2IP
TILE PCEO O Delete TITLE D O change [} Addiion
N WOODARD, ROBERT W A fobect m.cadie
STReET ADDAESS | 2459 CASTLE HEIGHTS DR. ! STREETADDRESS | R~ 13, /30K S5
cmv-st-2F | LAKE CITY FL 32025 ] Civy-5T-2p lobe City , FL EXY
TLE D ¢ Oopeee ~~ J mme T [ Change ~ ~[J Addition
NAME BURNS, JCHN W lll ‘ NAME
sTREET ADDRESS | RT 3 BOX 319 STREET ADDRESS
CiTY-8T1- 2P LAKE C"’Y FL 32055 ‘ CITY-S1-21P
TILE D ' O delete TILE (¢ Change [ Addition
NAME MILTON, ALTON ‘ NAME Alton €. il , Jr
STREET ALDRESS | 2732.5 FIRST ST 1 STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32025 ] CITY-ST-7iP
TITLE sD O Dalete TITLE Ky (Jchange [ Addition
NAME MOORE, ANDREW NAME Jimmie A Kir k
STREET ADDRESS | 104 FAIRWAY DR STREET ADDRESS RF 13, Lex jeid-A4
an-st-zk 1 LAKE CITY FL 32055 | CTY-S7-2IP Lolce City ,Fo 2085
TmLE D 'O Delete TTLE D ' & Change {1 Addition
N MHATRE, SHILPA i N Andrew T Mooce
sTReeT ADoRESS | RT 18, BOX 600 STREET ADDRESS
CITY-ST-2IP { AKE CITY FL 32025 CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filingldoes not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared (o execute Lhis 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 al! other like empowered.

SIGNATURE: 4, back ' jsada-d= i Lchoent WA 01 /otloo otz st-000a

SIGNATURE AND TYPED OR PRINTEDR NAIJ'E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 19/99)



