2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT # E
T Bty s P98000011239 ecretary of State  _
CITIZENS BANCSHARES, iNC. 04-09-2002 90053 019 ***150.00 -
Principal Place of Business Mailing Address
2628 CRAWFORDVILLE HwY P.O. BOX 1240
CRAWFORDVILLE FL 32327-124D CRAWFORDVILLE FL 32326-1240
2. Pringipal Place of Business 3. Mailing Address “""II’ “”III’ IIm II"l II”I "MIIIII ""I"l‘l""”"ll II" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'3504353 . Mot Applicable
S Hip—= T Gty | L oty 5. Certificate of Status Desired [ f;-;’?q L'::Ld;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IGLER & DOUGHERTY’ P.A. . Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVENUE EAST
TALLAHASSEE FL 32301
. City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida.

e
SIGNATURE . .. - e -
Signatufe, ‘I{;pad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaionis eligizle to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | L O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN .11
TITLE 18D . . [ pelete TITLE [Jchange [ Addition
NAME PAYNE, MARK W NAME g '
STREET ADDRESS 38 HI,GHLAND ST_ . . . STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-$T-2P
e D - . . [ Detete TITLE O change  [] Addition
NAME MILLS, WILLAME HAME
STREET ADDRESS 4202 COASTAL: HIGI.'WAY STREET ADDRESS
Cvss-2P | CRAWFORDVILE FL32327 ™~  ~ =~~~ CITY-ST-21P
TIME P O Delste TLE O Change [ Addition
e YOUNG, LF. JR e
STREET ADDRESS Po Box 816 E } . STREET ADDRESS
CITY-ST-2IP CRAwFORDVILLE FL 32328 . CITY-ST-2IP
TITLE cD - ! [T Delete THLE [JChange [ Addition
WME | BROWN, EDWIN G NAME
STREET ADDRESS P‘o. Box 625 NIA STREET ADDRESS
CITy-ST-2IP GRAWFOR‘DVILLE FL 32326 CiTY-S7-2IP
TMLE EVPD C1 elete e O Change (] Addition
e DAVIS, JACK D JR e
STREET ADDRESS PO Box 514 STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 . CiTY-ST-2IP
TMLE . [ Delete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-2IP CITY-57-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on-this repert of supplemental reporlig true anc accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
"of the corporation or the raceiver or trustee gMpbwered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
.changed: or on"an altachment wj with all other like empowered.

SICNATORES B MA s T aete N ¢ T LIT0L 953 59452/}

{”” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



