2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000111229

1. Entity Name:
GULF COAST COMMUNITY BANCSHARES, INC. o "
Principal Place of Business Mailing Address
125 N MAIN ST 125 N MAIN ST
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465

2. Principal Place of Business 3. Mailing Address u“““l “l m'l m

|

i

2/29/00-90159-042-$150.00-$150.00

}

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ER) Number 4 pplied For
- )%B‘L" O" 5 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
] 5. Centificale of Status Dasired O Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SUMNER, WE . _ — _ Street Address (P.0. Box Number is Not Acceprable) : -
—— 125,“ MAIN.S‘T.,,A = < e il — e —— T o —— e B s
WEWAHITCHKA FL 32485
City FL 2ip Code
8. The abave named entity subimits this statement for the purpose of changing is registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
, typad of printed aamd of cegistarad agent and ttls it appicable. (NCTE: Regrstered Agent signature requirec when renstating) DATE
9. This corparation is efigible to satisfy its inangible FILE NOW!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo .

Tax filing requirement and elects to do so0.

(Seacrileriaonback) . O Make Check Payable 1o Depariment of State

After MAY 1, 2000 Fae will be $550.00 Trust Fung Centribution.

Added to Fees

NANE CATHEY, AL
sTRecT ADDRESS | RT 3 BOX 136A1
cry-st-2e | PORT ST JOE FL 32458

NAME

CIFY-ST-2P w Q_u}q,hﬁ‘t Q\‘\Y_(L Y

O
TR OFFICERS AND DIRECTORS Iz ~ ADDITIONS (2 ANGES 19 0% NOERIREGTORS IN 41
WiLE D . ' O pelste TE z-\u m Changs dition
el oo YtJ d Qg

s
smecranoness | JOLG T © Qg fy Tou — 7d

TILE D . T Delete TME [ Chenge ) Addition
NAME CORE, GEORGE Y NAME

STREETADORESS | PO BOX 942 ~ STREET ADDRESS

erv-s-22 | PORT ST JOE FL 32456 CiTY-ST-2P

e D, Oravicmaw ctNne Boacd Cloee me b DClcange [ Addition
HaME GASKIN, JERALD D KAME .

sTreer aDoRESS | 236 OLD PANAMA HWY STREET ADDAESS

CrTY-$7-21P WEWAHITCHKA FL 32465 ‘] oov-si-ae

me D, Presidedr: - Ooee  J ME _ e e e [ Change L] Addition
TAME SUMNER, WILLIAM C - 0 TTTTT K wes .

STREET ADDRESS | 488 IDLEWOOD DR STREET ADDRESS

ov-st2r | WEWAHITCHKA FL 32465 cIry-57-2° . ;

Tme D O oelete TITLE [J change [ Addilien
HAME TRAYLOR, JAN C HAME \

STREETARDRESS + PO BOX 551 STREET ADDRESS /5 6

crv-s1-2F | WEWAHITCHKA FL 32465 CITY- 5. 2P v

TME 1 pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-217 CITY-ST.2P

13. | hereby certify that the inlormation supplied with this filin

indicated on this repor! ogewppiemental report is true and accurate and that my signalure shali
of the corporation or thgfreceRer or trustee empowgred 1o exaecule this report as required by Chapler 607, Florida Statut

Allslec  fp@gany

does not qualify for the axemption slated in Seclion 119.07(3)(i). Florida Siatutes | further certity that the information

have the same legal effect as if made under cath; thal | am an officer or director
. and that my name appears in Block 11 or Block 121

Dayiime Phone #

CR2E034 19/99)



