2001 UNIFORM BUSINESS REPORT (UBR) FILED

0304196

DOCUMENT # P98000080697 Jan 22,2001 8:00 am
F Sty hee Secretary of State
CITIZENS BANCSHARES OF SOUTHWEST FLORIDA, INC.
01-22-2001 20001 048 ***150.00
Principal Place of Business Mailing Address
3411 TAMIAM! TRAIL. NORTH 3411 TAMIAMI TRAIL. NORTH
SUITE 200 SUITE 200 : |
NAPLES FL 34103 NAPLES FL 34103 v U D 6 -I-
us us
I s AN O
3401 Tamiami Trail, North Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BO-3RABA{E Applied For
Naples, Florida 34103 Not Applicable
Zip Country Zip Country ” . $8.75 additionat
34103 U.S.A. 5. Certificate of Status Desirad O Foo Require(; ona
6. Name and Address of Current Reglstered Agenit 7. Name and Address of New Registered Agent

Name

ROGERS’ POLLYM -—Presj'dent Street Add (P.C. Box Number is Not Acceptable)
SO04TAMMAMITRAL NOREx 3401 Tamiami Trail, North o coress (PO Hoxtlumberis Nol Ascep

430t KROOR: 1 Naples, Florida 34103
NARLES: £L:34:40

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ?;;(sfr;;rporatlgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Co S Delete e CEO @Change [ Addition
HAME MCMULLAN, MICHAEL NAVE McMullan, Michael
streer anoress | 3411 TAMIAMI TRAIL, NORTH STREETADDRESS | 3401 Tamiami Trail, North
CITY-ST-7IP NAPLES FL 34103 GITY-5T-7IP Napleg, Florida 34103
TITLE D ¥ Delete TILE Chairman P Thange [ addition
NAME COX, JOEB NAME Cox, Joe B.
stheer anokess | 3411 TAMIAMI TRAIL, NORTH SRELTADRESS | 3401 Tamiami Trail, North
onv-st-2¢ | NAPLES FL 34103 _ eiry-S5-2p Naplés, Florida 34103 :
e DT o - 2 belete mEe Secretary . T @ Change [ Agdition |
NAME JAMES, JOHN B NAME James, John B.
steeT poress | 3411 TAMIAMI TRAIL, NORTH STREETADDRESS | 3401 Tamiami Trail, North
orv-st-7° | NAPLES FL 34103 Cimy-53-21p Naples, Florida 34103
TITLE [ telete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the 7 7 trustee empowered te execule this repor as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme! h an add Zs"wnh all gther like empowere:
/N, /////o/ Fd/- e fB-HCH L

SIGNATURE: _/
SIGNATURE AND’VPED OFf PRINTED NAME #PSIGNING OFFICER OR DIRECTOR Date Caytime Phona #




