2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013384 v Apr 04,2001 8:00 am

1. Enliy Name ecretary of State
CORNERSTONE COMMUNITY BANK 042001 Y0018 049 150,00

Principal Place of Business Mailing Address

6518 47H STREET NORTH €518 4TH STREET NORTH

ST. PETERSBURG FL ST. PETERSBURG FL

A .

2. Principal Place of Business 3. Mailing Address “II“"I "lll”l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City. & Sigte Cily & Stgte 4. FEI Number 59‘3531566 Applied For
4?@'('@(‘554/\9\ FL— S;— Z/’é fe= FL— Not Applicable

Zip Célntry Zip ountry " . $8.75 agditional
33_70 a 3 ?’709‘ 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P . - —— L e, - — Name - S e I L e YT s T —mm e T e
il ;amso%b:amo nd ¥ Caton
Street Address (F.0. Box Number is Not Acceptable)
’)QJ 5 Semnole. Bl
Semipole.
City Zin Gode
FL | 55522
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
same reg r‘Sf’ere/ asen‘i' as last gear Fi TL' J wust a’zdn + £ int an
sianaTure oYX o o o me. Heéqson
Signature, typed or printed name of registerec agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Condribution. 0  Addsdio Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
THLE PCD [ oelets TITLE D O Change (S Addition
Nae CARR, ROBERT L NAvE Williamson, Douglas m
stacerao0ress | 1006 41ST AVENUE NORTH SEETADRESS | 5614 MNa'd stone Coult
Ciry-St-20P §T. PETERSBURG FL 33703 CITY-ST-7IP large £¢ =277
TIME D 7 Delete e D O Change K Adition

NAME AMLEY, EDWARD A

NAME 5‘(,/ W .
st 00fess | 1250 MONTICELLO BLVD an, Mar i _@’WJ/

CITY-ST-2IP

SIREETADDRESS 114,25 (48 Sf-- =
urv-s-2p | ST, PETERSBURG FL 33703 [ntusice-doland, Fe _270<

STREETADDRESS | 200 26TH AVENUE NORTH
ery-sT-2f | ST, PETERSBURG FL 33704

T X N s o T i Y s 7 = T
NAME AMLEY, ROBERT B NAME 5?1!—”1 @2 morg/ )
STREETADDRESS | { &7 &yuq(,'“y £ 1/€

OS2 [ Tiecra Verde FL 33N

TILE D [ pelets TITLE [ Chenge  [S Adtiitian
NAVE FULMER, VICTORIA M NAME 4. David

STREET ADDRESS | 802 LAURIE STREET STREET ADDRESS, 2228 u/ef‘smf e De

omv-s1-2P | MARYVILLE TN 37803 avs2  \Cfegrwater Yo 3376Y%

TIMLE D 1 Delete THLE VJ 35 [T Change ﬁ.Addirion
NAME KUCERA, DEAN E NAME

stReeT aDDRESS | 2270 PINELLAS POINT DR $ STREET ADDRESS %@xg’& ﬁéﬂg&é_‘

ev-st-zP | ST. PETERSBURG FL 33712 Y-S | o tranel, e FL. 233

T D O Delete TLE v Ol Charge L Additon
NAME SKIPPER, PAUL J NAME

STREET AGDRESS | 265 46TH AVENUE NORTH STREET ADDRESS

orv-si-2p | ST, PETERSBURG BEACH FL 33707 oirv-st-2°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaahment wit’an address, with al| r ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone 4

CR2E034 (10/00)

:



