. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 29, 2001 8:00 am

DOCUMENT # P97000057334
1. Entity Name: Secretal ’ Of State
PSB BANCGROUP, |NC 05-29-2001 90002 040 ***550.00
Principal Place of Business Mailing Address
500 S FIRST ST POB 2199 i
STE ONE LAKE CITY FL 32056-2199 ' D 0 Udl
LAKE CITY FL 32025 us
us
- s LT
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbsr  BO-3464146 Applied For
Not App icable
i , Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:z
l'lGﬁléEfpiR?(ofl\J\fGEmTSEnYE,Ag? Stree:t Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable, (NOT  Registered Agent signature required when reginstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW; !:!l FEE IS‘$1'5IO.OB ‘ -
Tax ﬂ&in'g requirement and elects to do so. After MAY 1, 2( 11 Fee will b:e: $550.00 10. -Er:iz?c;:;aggrilr?gu';::.ncmg O fdsd-gj?of\g:ife
{Sea criteria on back} O Make Check Payal le to Departr]n;ent of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e c-D [ Delete TILE S Tl Change [ Addition S
Nk MILTON, ALTON C SR. NAME RIMERD , THomas m TC £
STREETADDRESS | 9732 S FIRST 8T STREETADDRESS (B33 MW 2mD ST 3
Gy -ST-71p LAKE CITY FL 32025 CIry-sT1-21P LAKE BUTLE?Q, FLU 2208 9 @
TME PCED [ elete TITLE D Ol change (& Addition o
v WOODARD, ROBERT W NAME MHATRE , SHLPA
STREET ADDRESS | 2451 CASTLE HEIGHTS DR. STREETADDAESS (G0 B- BAYA AVNE
CHTY-ST-21P LAKE CITY FL 32025 CITY-ST-2IP LAKE ATy , BL 22625
TILE D O elete TILE b . [1change  [¥Addition
NAME BURNS, JOKN W Il NAME MiLTon, ALToN € JAR.
SIRCeTADORESS | RT 3 BOX 319 STREET ADDRESS [ 2-F 2. 5 FIRST ST
cm-s-2 | LAKE CITY FL 32055 avstze | aRe oty Pl 32025
TTLE D O Delets TiiLe O change [ Addition
NAME EADIE, ROBERT M NAME
streer ADREsS | RT, 13 BOX 559 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
TILE SD B Belete e [ change  [] Addtion
NAME MOORE, ANDREW HAME
STREET ADDRESS | 104 FAIRWAY DR STREET ADDRI 58
CIY-S1-ZIP LAKE CITY FL 32085 CITY-ST-ZIP
TITLE D 1 Delete TILE Clchange [ Addition
NAME MOORAE, ANDREW T NAME
STREET ADDAESS [ RT 18, BOX 800 STREET ADDRESS
CITy-ST-21P LAKE C'TY FL 32025 CITY-S1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify fc  the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated an this report or supplemental report is true and accurate and that 1w signature shall have the same isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t withy an address, with all other like empowerec

SIGNATURE: W/W/&A/ RogeetT W. Wiodaed  Sfzzfo)  36(- 7S4-0002-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dala Daytmie Phone #




