" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000651 06

1. Entity Name

PEOPLES STATE BANK

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90034 002 ***158.75

\
|

Principal Place of Business

500 S 18T STREET
LAKE CITY FL

3

Mailing Address

500 S 1ST STREET
LAKE|CTTY FL-32025-5204

Luassd

2. Principal Place of Business

3. Mailing Address
0. Bk 2199

MRV

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

el

DO NOT WRITE IN THIS SPACE

I

Cily & State City & Siale 4, FEI Number Applied For
Loake C. L1 F L 59-3512544 Not Appiicable
Zie Country _32 I; ost CZL:;U; 5. Certificate of Status Desired Iﬁ\ gg'gg lﬁi‘g“ma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
| [afer s Dauqheaféﬁ feAa.
| Streef Ad Address PO Bo, er s Not Acceptab!e)
! /So)} i CAdE Ltns

{
' .
1 l e 7alb hassee

FL Zip Code
3220/
8. The above named e?tlty submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE (/‘L dAAAAA : —————— ay/oi /00
Slgnalura lypsdﬁ%}mted name of re; tered agent W app?cabie (NOTE. Registered Agent signatura requirsd when reinstating) DATE
il
9. This corporation is eligible to salisy its Imanglblq FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reqmrement and elects i do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

{See crilerid on back) 4 Make Check Payable to Department of State
17, .. -5 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i D - . : \ R petce THiE f,D [ Change 5] Addilion
Navi MILTON, ALTON CARL , N wesleq T Sma il
STREETADDRESS | 2732 § 18T ST STREETADDRESS | 3077 @ masin Drive !
omr-st-ze | LAKE CITY FL 32025 cry-$7- 2P C./ esswa r?zr- FL 337/
TITE EVPD | O Delete Time Ol change ] Addition |
NAME WOODYFARD, ROBERT WAYNE ' NAME F\"ﬂnk AnJ«K eny Broome, JIT
SYREET ADDRESS | 2461 CASTLE HEIGHTS DR l STREETHOORESS | o 9pa.  aaoqfdK. Stree
Grv-s-zP 1 LAKE CITY FL 32025 ) ciry-S1-2¢ Lake Cily FL  320%
THLE D ) . b T Delete Tme X Change [ Addition
NAME EADIE, HENNY BOZEMAN Il T NAME -
stRecT anoress | RT 5, BOX 913 STREET ADDRESS | -+ 22, Box 293
emv-st-2¢ | | AKE CITY FL 32024 . CITY-ST-20P
TInLE D l 7 Delete e D O Change 3¢ Acdition
AN RATLIFF, ROGER WAYNE | b Garland 1irby
STREET ADDRESS | RT 4, BOX 77-8 STREETADDRESS | 44 & S\ Se venvh Sreel
ur-si-2¢ | JASPER FL 32052 l CITY-§T-2IP Lake City b 320285
TMLE D O Deiete TILE X Cnange [ Addition
NAME BREWER SAMUEL FOHD \ NAME
STREET ADDRESS | 226 PARK LANE | STREETADDRESS | § /- &) ./Mer %amenf S+
TITY -57- 2P LAKE CITY FL 32025 | CitY-5T-2P
THILE 93! O velete TmE Ky [ Change Addition
NAME MILTON, ALTON CARL NAME Jimmie A Kick X
STREEY ADDRESS | 2732 S. FIRST ST. ‘ secTaoRess | 4. 13, Box 70/~ A
ar-s-2P | LAKE CITY FL 32025 J CvsTih | Lake CiHy, f 33055

13. 1 hereby certify that the information supplied with this filing o‘oes not qualify for the exemnption stated in Section 119.07(3)(i}, Ficrida 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 sfiect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exécute 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 ail other like empowered.

GNATURE: & ot . Woodscd

O}ZOI/op

'?af,//?ﬂ{—oaa.x

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phonea #

!



T —

B TL TF - oD S M PRORe

g

b
f
4

e e ms e e

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D i DX Charge [ Addition
NAME (a-ﬁ“pC! /é@ﬂar Wagne t
SRETADRESS | Y if2b o S0 . h. j37 |
CiTY-57- 23 Jaﬁpl-{] F"‘ 2305 > \
TITLE D : i [ Change 5 Addition
HAME O Ij-l-epn , w\fa-f—ﬁe_ Le,or\, ?r.
SIRELHADRESS | 24 5 25 thos™ |
CITY-ST-21p maﬁo F‘- 3;‘066 l
AL T [)cChange [ Addilion
NAME
STREE? ADDRESS
CITY-ST-2IP }
TILE {J Change  [] Aadition
NAME
STREET ADDRESS
CIrY-ST-2IP !
THRE * (I Change (] Addition
NAME \
STAEET ADDRESS ]
CITY-S1-2IP {
TITE l (] Change  [] Addition
NAME 4
STREET ADDRESS
CITY-ST-2IP

FAttach.
Qoo LT
H F5p Y



