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Approval expires April 30, 2010
0 90

OFFICIAL USE

/| — 00574

Notice of Government Securities Broker or Government Securities Dealer Activities
To Be Filed by a Financial Institution Under Section 15C(a)(1)(B)
of the Securities Exchange Act of 1934

1. Check appropriate regulatory agency (ARA): 2. Conducts business as:
A. y/()omptroller of the Currency A. [0 government Securities Broker
B. [ Board of Governors of the Federal Reserve System B. Government Securities Dealer
c. [0 Federal Deposit Insurance Corporation c. O Government §oeumes-Bﬁeker-aad-Daalnr__
D. O office of Thrift Supervision SECURITIES AND EXCHANGE COMMISSION
E. [0 Securities and Exchange Commission 3. Filing status of notice, R‘ECElVED
A. O Notice
B. [ Amendment JUL 1 5 2009
4. A. Full name of the financial institution: CenterState Bank of Florida . BRANCH OF EEGISTRAT"ONS

CenterState Bank — Correspondent Bank{n§2ind IriesteatIDNBartment

w

Address of principal office of financial institution: 1101 First Street South, Winter Haven, FL 33880

C. Address of principal office where government securities broker or govemment securities dealer activities will be conducted
(if different from item (B)):
3800 Colonnade Parkway, Suite 210, Birmingham, AL 35243

D. Mailing address if different from (B} or (C):

E. Name, title and telephone number of contact person with respect to this notice:
W. Scott Clemmons, SVP 205-968-2900

Name T Title Telephone

5. Doesfinancial institution conduct, or will it conduct, government securities broker or government securities dealer activities at any location
other than given in Question 4 above? A. X Yes “B. I No

(If yes, provide addresses and describe activities.)

Atlanta Office: The applicant is establishing an office of supervisory jurisdiction at:
Platinum Tower, 400 Interstate North Parkway, Atlanta, GA 30339

Municipal activities will include trading and sales. In addition to municipal activities,
applicant also acts in the capacity of a Government Securities Dealer. Applicant may
also act in the capacity of a riskless principal or agent purchasing and selling various
fixed income securities including preferred stocks.
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FR G-FIN
OMB No. 7100-0224
Approval expires April 30, 2610

8. Furnish the name and title of each person who is directly engaged in the management, direction or supervision of any of the financial
institution's govemment securities broker or govemment securities dealer activities:

Full

2?72/77/7/&2{5 Willian

StoH

SVP

Last T—- E

Title

SYVF

Last E

Fi% M Middle 3

Titl

SVF

lorgleollan gl arE
A%jmaa%. Pihardes Pwler S/P
Last cJ First Middle Title

Note: Attach a separate Form G-FIN-4 (or, if previously filed, a copy of Form MSD-4 or Form U-4) for each person named in
item 6.

. Has any “associated person” (see definition in paragraph A.7. of the instructions) responded “yes” to any question in Item 17
of Form G-FIN-4, or “yes” to one or more questions in items 23 through 26 of Form MSD~4 or Item 22 on Form U-47?

B. y/No

Note: The financial institution and the person executing this form are responsible for making an inquiry of all other employers
of any associated person during the immediately preceding three years for the purpose of verifying the accuracy of the
information furnished on Form G-FIN-4. {See 17 C.F.R. 400.4(c).) Similar requirements are applicable to Form MSD-4 and
Form U4.

A [ Yes

. The financial institution submitting this notice and the person executing it represent that all of the information contained
herein is true, current and complete.

Please print name and title of person executing this notice:

wWilliun ok Clermes SVP

First Midd! ~ Last Title
QU ?_,3 ~ ?
LMA-%M (@
Manual Signature Date
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FR G-FIN
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Approval expires April 3C, 2010

6. Furnish the name and title of each person who is directly engaged in the management, direction or supervision of any of the financial
institution's govemment securities broker or govemment securities dealer activities:

Sounpgel \Uts Y SVP

Last First ' Middle Title
Last First Middle Title
Last First Middie Title
Last First Middle Title

Note: Attach a separate Form G-FIN-4 {or, if previously filed, a copy of Form MSD-4 or Form U-4) for each person named in
item 6.

7. Has any “associated person” (see definition in paragraph A.7. of the instructions) responded “yes” to any guestion in ltem 17
of Form G-FIN-4, or “yes” to one or more questions in ltems 23 through 26 of Form MSD-4 or ltem 22 on Form U-4?

A [ Yes B. [1 No

Note: The financial institution and the person executing this form are responsible for making an inquiry of ail other employers
of any associated person during the immediately preceding three years for the purpose of verifying the accuracy of the
information furnished on Form G-FIN-4. (See 17 C.F.R. 400.4({c).} Similar requirements are applicable to Form MSD-4 and
Form U4.

8. The financial institution submitting this notice and the person executing it represent that all of the information contained
herein is true, current and complete.

Please print name and title of person executing this notice:

S0oH C/eggxﬁw | SVF

Middle Title

............... 74309

Date

FH=
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Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS

NOTE: (a) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b) State all names in the order of last name, first name, full middle name. If any person legally has only an initial, so indicate

after the initial.

I.  Full name of applicant exactly as stated in itemn 2(2) of Form MSD:

Conderstak_ Bark of Flopido

II. Full name of person for whom this Schedule is being completed:

Wi lliam SaoH- Clemmens

[See 18 U.8.C. 1001 and 16 U.S.C. 76ff(a)]

III. (a) Residence address of person for whom this Schedule is being completed:

Yoo Jombert Trosl Vastoyjo M- 35344

NUMBER AND STREET ary SATE ad

Cobf

(b) Date of Birth: (c) City of Birth: OPP |(d) State or Province: AH- (e) Country: (IS4
4

IV. NAMES USED: Furnish below a list of all names individual has been known by or has used, including maiden name if applicable.
If no other names used, state “None.”
LAST FIRST MIDDLE LAST FIRST MIDDLE
Nohne .

V. EDUCATION. Furnish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school attended name and locatzon of any college or umverszty atz‘ended degree ordegrees received and year

or years in which received).
a;%/ O?ﬁﬂ/ﬁ / 993
wwﬁ Al e Brmizghom wiBg 1995

VI. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment
for the past ten years. List the last position firt. If none, state “None.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginning Dat¢  Endjng Dat
or Employment Mo. | Yrs. Mo, Yrs.

BB Bk Zod ny Trade G (05 | /0|05
Fiast American. Badk. M%Jrg Trader] Fnfmal | 5 (95| & |5

VIIL.PROCEEDINGS: If any answer to any paragraph of item 7 is “Yes™ with respect to the person for whom this Schedule is
being completed, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action "~ Agency, Jurisdiction or Nature and Date
of Item 7 Self-Regulatory Organization of Disposition of Proceeding

If any item on this page is amended, you must answer in full all other items on this page and file with a completed page 1,
and signed execution page. No Schedule required by an item on this page need be filed with an amended item unless
the Schedule itself is amended.
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FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

_ L 1
APPLICANT NAME C ] evmonsS W \\\\ s W\ 5< o’f‘T

Last First Middle (if none, write “n/a”)

2. BANK MUNICIPAL SECURITIES DEALER: .
A NAME CENTERSTATE BANK oF o1 DA — PonD DeeT.
B. REGISTRATION NUMBER
sT -
c. manappress __ 1101} { StresT  South
WTERUAVEN L 33886
3. OFFICE OF EMPLOYMENT OF APPLICANT __ 3800 C oL o NADE. ?Aﬂ\ﬁwA\/ SUuTE 210 Bram, A:S
352
£ T il 1 2608
4. DATE OF EMPLOYMENT WITH MSD .
Month Day Year
5. TO BE FiLED WITH THE FOLLOWING (check one):
Comptrolier of the Currency.ﬂ Board of Governors of the Federal Reserve System...D Federal Deposit Insurance Corporation...[]
6. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply):
Municipal Securities Representative . ........ooceeureeeeeeeeeeeeeeeeeeeeee X Government Securities Representative...........oo........ E
Municipal Securities PrANCIPAL ....ocooooiie e X Government Securities SUPENVISOr.......o.cviueveeceeieeeeeeeeeeen i
7. ltis anticipated that the applicant will perform the following functions Capacity
in the capaclty indicated (check all that apply): Supervisory Non-Supervisory
A.  Underwriting, trading or sales of municipal securities: O
B. Financial advisory or consultant services for issuers in connection with the issuance of
municipal securities: | L
C. Research or investment advice with respect to municipal securities in connection with the activities
described in items 7.A and 7.8 above: IZ’ O
D. Activities other than those specifically mentioned that involve communication directly or indirectly with ]
public investors in municipal securities in connection with the activities described in items 7.A and 7.B above: /&’ O
E.  Processing and dearing activities with respect to municipal securities: }Z, N/A
F.  Maintenance of records involving activities described in items 7.A through 7.E above: )Z N/A
G. Training of municipal securities principals or municipal securities representatives: )Z/ N/A
8. For the purpose of verifying the information fumished on this application by the applicant named in item 1 above, this institution has made inquiry
of all employers of the applicant during the immediately preceding three years, as set forth below, conceming the accuracy and completeness of the
information provided, and conceming the record and reputation of the applicant as related to the ability to perform the duties for which employed or
1o be emploved.
NAME AND PCOSITION OF
EMPLOYER PERSON CONTACTED
Net  AROLICARLE
nn ! ﬁ-\
I
, 4 1]
9-30-0% Wiwam Scort Cremmons ¥,
Date Print Name of Municipal Securities Principal Sighatiré of Musticipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE.
CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78ff.)



PERSONAL HISTORY OF APPLICANT

s, | evamons Williaw 6(0‘%’1’ 10.

Name: Last First Middle Social Security Number (optional)

v . .

1. 4040 Lawbeirt Tra.l 12. _Blhaw Al 35247

Resident Street Address 4 City tate Zip

n ¢

13. Aeg 227 191 14. Opep, AL

Date of Birth (Month/Day/Year) Place of Birth YCity, State (if applicable), Country)

15. Any other name ever used or by which known: \)\) ;\\; o 6 - C\Q\MW\.@ “usS ;; SCATT C !Q\M wmons

16. EMPLOYMENT AND EDUCATION HISTORY. The following is a complete, consecutive statement of all my employment for the past ten years
starting with my immediately previous employer. (include fuli- and part-time work, self employment, military service, unemployment, and full-time
education). For each period of employment, list the position held at the time of leaving employment,

Name of Employer and Type of From To Position Reason For Full Time or

Complete Address Business mmfvy mmivy Held Leaving Part Time
2BC Bane Bon® TeAmng (o/ 0B - oagen‘z' Tesoez New Jee  Fowe Tima
e THADES,
et Aveocat B " o) /95 (o/>8 it Ay ol Tome

17. RESIDENTIAL HISTORY. The following is a complete. consecutive statement of alt my residential addresses for the past five years starting with
my current residence:

_ From To
Address (Street. Citv. State. ZIP. Countrv) mm/ivy mm/vy

dodo Lawbirt Teau| Bhaw AL 35242 06/08 \‘O(.aSevfi'_
(Fd F \UL\\\M%V\ Cosad %‘mwmcé\ AL 3521l O?/D?— OS‘AB
(Fo®  2¢ ij No. P&QD C«‘)\q /ﬁ, 35125 o!/o?' 09’/67—
1205 boa‘?C\NS LQ/\L prQ Q'jw A{/ 35128 il/o Ol[/ﬁ:f'




18. A. Have you ever taken a qualification examination for municipal securities principals, municipal securities representatives, or financial and
operations principals prescribed by the Municipal Securities Rulemaking Board? Yes 12' No [

If yes, state below the type of examination and the approximate date taken.

Type of Examination G\Eh‘* - 6§C_ 252 Approximate Date (mm/yy) l - t - 99
Type of Examination W\U N Sec O(L\\\l- Approximate Date (mm/yy) Z'12-0 b

B. Have you ever been exempt frogor received a waiver of the requirement to take and pass an examination of the nature specified in
Question 18.A? Yes 1 No

if ves, state below the type of examination, the basis for such exemption or waiver, and, in the case of 2 waiver, the approximate date.

Type of Examination Basis for Exemption or Waiver Approximate Date (mm/yy)
Type of Examination Basis for Exemption or Waiver Approximate Date (mm/yy)
19. Are you currently bonded? Yes & No [

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever been refused coverage under a fidelity bond or has any surety company paid out any funds on
your coverage or canceiled such coverage? ves O3 No EZ’

21. Have you ever been denied membership, registration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securities

association, or registered clearing agency? Yes [J No /&'

22. Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a cause of any disciplinary action or violated any law, rule or regulation or were an aider,
abettor, or co-conspirator in any such violation, by any federal or state securities or federai or state bank regulatory

agency, any national securities exchange, registered securities association, or registered clearing agency? ves U] No ,Zr
23. While you were associated in any capacity with any broker, dealer or municipal securities dealer:
A.  Was your registration denied, suspended or revoked? ves (] No E’
B. Was your membership in any nationa!l securities exchange, registered securities association, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization? ves 3 No ﬁ/

24. Has any permanent or temporary injunction (inciuding & cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an affiliated person
of any investment company, bank, insurance company, or enjoining any conduct related to such activities or any

transactions in any security? Yes [J No JXT

25. Have you been convicted within the past ten years of any feiony or misdemeanor: (i) involving the purchase or
sale of any security, the taking of a false oath, the making of a false report, bribery, perjury, burglary, or conspiracy
to commit any such offense; (ii) arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; (jif) involving larceny, theft. rebbery, extortion,
forgery. counterfeiting, fraudulent conceaiment, embezziement, fraudutent conversion, or misappropriation of funds
or securities; (iv) involving crimes of concealment of assets, false oaths or claims, bribery in g bankruptcy prﬁng,

mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or falsea/s

9 [
Date C?"" ?JO - O @) Signature of Applicant ( 0 \ﬁ
\ N

ves [ No ,@/




Acknowledgement for
FORM MSD-4 X/
FORM G-FIN-4 (]

28. Applicant Name \J\} H——L‘A wA 6(/07.\—1— QLE\N\M N S

27. Bank Municipal Securities Dealer Name _ (& NTELSTATE %ﬁﬂK 66 FLot:rVA - Receipt Stamp
GBonp DEPT.

28. Bank Municipal Securities Dealer Address 280 GiroNlaze ParexwaN St 2o B 'H.A-w\‘ AL 3 5243
25 amemton: U WLLVAW Dot T ClEmmonS

WHEN THE FORM MSD-4 IS RECEIVED BY THE APPROPRIATE REGULATORY AGENCY, THIS ACKNOWLEDGEMENT WILL BE STAMPED TC
SHOW RECEIPT AND RETURNED TO THE PERSON NAMED IN ITEM 29. THE STAMPED ACKNOWLEDGEMENT SHOULD BE RETAINED TO
SUBSTANTIATE FILING.

Mail the form fo the Reqgulator indicated in item 5

\/ The Office of the Comptroller of the Currency
Treasury and Market Risk, (MS 7-1)
250 E. Street, S.\W.
Washington, DC 20219

Board of Governors of the Federal Reserve System
Market and Liquidity Risk Section
Mail Stop 185
20th and C Streets, N.W.
Washington, DC 20551

Federal Deposit Insurance Corporation
Division of Supervision
Securities, Capital Markets, and Trust Branch
Room F-2052
550 17th Street, N.W.
Washington, DC 20429
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Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS

NOTE: (a) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b} State all names in the order of last name, first name, full middle name. If any person legally has only an initial, so indicate

after the initial.

1. Full name of applicant exactly as stated in item 2(a) of Form MSD:

Bark &,@ /:’70/‘/‘6/&.

1. Full name of person for whom this Schedule is being completed:

/ark.  Prchardson. Tioker

IIl. (a) Residence address of person for whom this Schedule is being completed:

267 featherrr Pd. Bm;;gm A F53223

NUMBER AND STREET

CopE

D f Birth: ity of Birth: d) S Province: C :
) ateo‘/l/ h 7_ O& {c) éllf.;ﬂ I'ﬂg b (d) State or Province /?Z’._ (e) Country L&%

IV. NAMES USED: Furnish below a list of all names individual has been known by or has used, including maiden name if applicable.
If no other names used, state “None.”

LAST FIRST
£loNe

MIDDLE LAST FIRST MIDDLE

[See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a)]

V. EDUCATION. Furnish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school attended, name and location of %r'zy college or u?ziversiw attended, degreg or degrees received andyear
L
7

or years in which received). m m,daj L:Brpb/( f [\ g AL / ?70-
Vers) Thsealoesa, AL BS /9

btmvgrcs/:/z Alabarn
Samfbrd [niversity, Birmingham, H. "BE 1980195

VI. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment
or the past ten years. List the [ast position first. If none, state “None.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginting Dat¢  Endjng Date
or Employment Mo. Yrs. Mo, Yrs.

’PyEQ/ Frst Americans NI |prestment Twsimertoals | 10 | &S| 0 |oF

VIL.PROCEEDINGS: If any answer to any paragraph of item 7 is “Yes” with respect to the person for whom this Schedule is
being c¢mpleted, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action Agency, Jurisdiction or Nature and Date
of ltem 7 Self-Regulatory Organization of Disposition of Proceeding

If any item on this page is amended, you must answer in full ali other items on this page and file with a completed page 1,
and signed execution page. No Schedule required by an item on this page need be filed with an amended item unless
the Schedule itself is amended.

11
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FORM MSD-4 I

Uniform Application for R

Municipal Securities Principal or Municipal Securities Representative”,.
Associated with a Bank Municipal Securities Dealer

1. APPLICANT NAME Y por. e R NW R\C-%NZDSO{\!

Last First Middie (if none, write "n/a")

2, BANK MUNICIPAL SECURITIES DEAL

o e (epleretnle. Bank of Florida - Bernd Dept
B. REGISTRATION NUMBER _
C. MAIN ADDRESS { } b l lg-*- SHW ‘g M
Winterhaven, FL 323980
3. oFFicE OF EMPLOYMENT OF arpLicant S L0 6 (o lennade PKW\! . Ste 216 B ‘ha MI;AL 3524

/
4.  DATE OF EMPLOYMENT WITH MSD ‘ i ! a O O Qg
Month Day Year
5. TO BE FILED WITH THE FOLLOWING (check one):
Comptroller of the Currency..ﬁ Board of Governors of the Federal Reserve System...[] Federal Deposit Insur;nce Corporation...[]]

6. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply;'\ﬁ

Municipal Securities Represemtative .......o.o.oeoveeeeeeeeeeeeeeo Government Securities Representative...........oo........... \E
Municipal Securities Printipal .o...ocovivoeveeeeeeeeeeee oo e \\B Government Securities SUPErVISOT..........oovu oo
7. ltis anticipated that the applicant will perform the foliowing functions Capacity

in the capacity indicated (check all that apply):

Supervisory Non-Supervisory
A.  Underwriting, trading or saies of municipal securities: li

O

8. Financial advisory or consultant services for issuers in connection with the issuance of
municipal securities: ] O

C. Research or investment advice with respect to municipal securities in connection with the activities
described in items 7.A and 7.B above: fS: 3

D. Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B above: g O
E. Processing and clearing activities with respect to municipal securities: g N/A
F. Maintenance of records involving activities described in items 7.4 through 7.E above: ‘gj N/A
G. Training of municipal securities principais or municipal securities representatives: X]/ N/A

8. For the purpose of verifying the information furnished on this application by the applicant named in item 1 above, this institution has made inquiry
of all employers of the applicant during the immediately preceding three years, as set forth below, conceming the accuracy and completeness of the

information provided, and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or
o be employed.

NAME AND POSITION OF
EMPLOYER PERSON CONTACTED

NJ A

i’/7 ; 7))
WS )

3 H I - L,
-20-08 Wautawt, Scort CLammon S X ///mﬁ//‘*—‘" -
Date ' Print Name of Municipal Securities Principai SignaturdBfMunicipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE,
CURRENT. COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S8.C. sections 1001 and 1003, and 15 U.8.C. 78ff)



[] copy

FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Asscciated with a Bank Municipal Securities Dealer

1. APPLICANT NAME } v e N“RL K\ RIS

Last First Middle (if none, write “n/a™)

2.  BANK MUNICIPAL SECURITIES DEAL

A nave _{onlexsiaic, g}mt of Flovidd - Bornd ue@
5. REGISTRATION NUMBER
c wanaooress _ 1161 1st Stvpot S-
Winterhaven, FL_ 2398 O
5. OFFICE OF EMPLOYMENT OF APPLICANT 3 K06 Lo fonnade QKV"’\! Ste Qi B I’MW‘, AL =

4. DATE OF EMPLOYMENT WITH MSD R ¢ 20 0%
Month Day Year

5. TO BE FiLED WITH THE FOLLOWING (check one): .
Comptroiler of the Cun‘ency.../[g Board of Govemors of the Federa! Reserve System...L.d Federal Deposit Insurance Corporation...[]

8. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply-)\E

Municipai Securities Represemtative ..o e Government Securities Represemiative

Government Securides Supervisor

Municipa! Securities Principal

7. ltis anticipated that the applicant will perform the following functions Capacity

in the capacity indicated (check 2il that apply): Supervisory Non-Supervisory
A. Underwriting, {rading or sales of municipal securities: }i O
B. Financial advisory or consultant services for issuers in connection with the issuance of

rnunicipal securities: ] |
C. Research or investment advice with respect to municipal securities in connection with the aciivities

described in items 7.A and 7.B above: g [
D.  Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.B zbove: ﬁ O
€. Processing and clearing activities with respect to municipal securities: ;;a, N/A
£, Maintenance of records involving activities described in items 7.A through 7.E above: ‘g N/A
G. Training of municipat securities principals or municipal securities representatives: Z.{ N/A

8.  For the purpose of verifying the information fumnished on this application by the applicant named in item 1 above, this institution has made inguiry
of all employers of the applicant during the immediateiy preceding three years, as set forth below, conceming the accuracy and completeness of the
information provided, and conceming the record and reputation of the applicant s related to the ability to perform the duties for which employed or
te be emplioved.

NAME AND POSITION OF
EMPLOYER : PERSON CONTACTED

th :’A

Q-20-08 Wit Scort CremmonS

' Print Name of Municipal Securities Principal

Date

CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OM!SSIONS OF FACT M
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 781



FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

e
1. APPLICANT NAME Ve e T\eex Ricaiages dsool
Last First Middie (if none, write “n/a”)
2. BANK MUNICIPAL SECURITIES DEAL@: N A
A nave _Lentexstabe, Bank 3@ Flor, d- Bonnd DQ;D I
B. REGISTRATION NUMBER
c. mamaoomess _ 1101 16+ Strpot S-
Winterhaven, FL 2 398 O
2
5. OFFICE OF EMPLOYMENT OF APPLICANT .3 K. 0 0 Colonnade PKW\/ . Ste R0 B'hg my AL
4. DATE OF EMPLOYMENT WITH MSD { l { Q O O ?
Month Day Year
5. TO BE FILED WITH THE FOLLOWING (check one):
Comptrolier of the Currency.../lz Board of Governors of the Federal Reserve System...D Federal Deposit Insurance Corporation...D
8. TYPE(S) OF QUALIFICATION REQUESTED (check all that appiy;'\a
Municipal Securities Representative ... Government Securities Representative Y
Municipa! Securities Principal \Q Government Securities SUPEIVISOr. ..o ceerecieeccccen e reein
7. ltis anticipated that the applicant will perform the following functions Capacity
in the capacity indicated (check all that apply): Supervigory Non-Supervisory
A. Underwrting, trading or sales of municipal securities: ji O
B. Financial advisory or consultant services for issuers in connection with the issuance of
municipal securities: O [}
C. Research or investment advice with respect to municipal securities in connection with the activities
described in items 7.A and 7.B above: g O
D. Activities other than those specifically mentioned that invoive communication directly or indirectly with
public investors in municipal securities in connection with the activities described in items 7.A and 7.8 above: §§ O
E. Processing and clearing activities with respect to municipal securities: g N/A
F. Maintenance of records involving activities described in items 7.A through 7.E above: 'M N/A
G. Training of municipal securities principals or municipal securities representatives: E/ N/A
8. For the purpose of verifying the information furnished on this application by the applicant named in item 1 above, this institution has made inquiry
_of all employers of the applicant during the immediateiy preceding three years, as set forth below, conceming the accuracy and completeness of the
information provided, and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or
to be emploved.
NAME AND POSITION OF
EMPLOYER N } A PERSON CONTACTED
/7 (2
P 7
Q\k 20-06 \L)xu,mm SeoTT CLemmon S k\ /{ e
Date Print Name of Municipal Securities Principal Snature o Municipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE,
CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78ff.)



PERSONAL HISTORY OF APPLICANT

T Tecr=e. Wwer Rieseed=erd 0 HWDO-S_ 250

Name: Last First Middle Social Security Number (optional)
t

nZLD  WEATMER romiz. RO o Rasa N 25225

Resident Street Address City State Zip

t

13. 0 \"7 oL 14. S 1

Date of Birth (Month/Day/Year) Place of Birth (City, State (if applicable), Country)
15. Any other name ever used or by which known: N ! A{

16. EMPLOYMENT AND EDUCATION HISTORY. The following is a complete, consecutive statement of all my empioyment for the past ten years
starting with my immediately previous employer. (inciude full- and part-time work, self employment, military service, unemployment, and full-time
education). For each period of employment, iist the position held at the time of leaving employment.

Name of Empleyer and Type of From To Position Reason For Full Time or
Complete Address Business mm/vy mmiyy Heid Leaving Part Time
A
o~
e | Fiest BDiormican) \’NS,C. ] lo\Io‘& =ve Enaiaiiug, Yol
iazs AT Ave Noary 4, RN CeEoS

¢ 2202
Banea BN — S

17. RESIDENTIAL HISTORY. The following is a complete, consecutive statement of all my residential addresses for the past five years starting with
my current residence:

. -~ From To
Address (Street. Citv. State. ZIP. Country) mmivv mm/vv

2619 W B he = Moo Ne
W cusoey St Risee N =m0z 2 <z 1l




18. A. Have you ever faken a gualification examination for municipal securities principals, municipal securities representatives. or financial and

operations principals prescribed by the Municipa!l Securities Rulemaking Board? Voo No [
If yes, state below the type of examinaﬁo&and the approximate date taken. q_ q ,q }
Gen. Sec.

°f _a
Type of Examination Y 6“\5‘2@ Approximate Date {mmi/yy) g E E' g i L_}

——/ o
Type of Examination SS (“SQ@ Approximate Date (mm/fyy} g [ ?\‘ 6 - q L{

B. Have you ever been exempt from or received a waiver of the requirement {0 take and pass an examination of the nature specified in

Question 18.A7 Yes ] No™

If ves, state below the type of examination, the basis for such exemption or waiver, and, in the case of a waiver, the approximate date.

Type of Examination - Basis for Exemption or Waiver Approximate Date (mm/yy)

Type of Examination Basis for Exemption or Waiver Approximate Date (mm/yy)

8. Are you currently bonded?

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever been refused coverage under a fidelity bond or has any surety company paid out any funds on
your coverage or cancelled such coverage?

21. Have you ever been denied -membership, registration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securities

association, or registered clearing agency?

22. Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a cause of any disciplinary action or violated any law, rule or regulation or were an aider,
abettor, or co-conspirator in any such violation, by any federal or state securities or federal or state bank regulatory

agency. any national securities exchange, registered securities association, or registered clearing agency?

23. Wnile you were associated in any capacity with any broker, dealer or municipal securities dealer:
A.  Was your registration denied, suspended or revoked?

B. Was your membership in any national securities exchange, registered securities association, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization?

24. Has any permanent or temporary injunction (including a cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an affiliated person
of any investment company, bank, insurance company, or enjoining any conduct related to such activities or any

transactions in any security?

23. Have you been convicted within the past ten years of any felony or misdemeanor: (i) involving the purchase or
sale of any security, the taking of a false oath, the making of a faise report, bribery, perjury, burgiary, or conspiracy
to commit any such offense; (ii) arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; (iii) involving larceny, theft, robbery, extoriion,
forgery, counterfeiting, fraudulent conceaiment, embezzlement, fraudulent conversion, or misappropriation of funds
or securities; (iv) involving crimes of concealment of assets, false oaths or claims, bribery in 2 bankruptcy proceeding,

mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or false statements?

Date CI}’ %D -O 6 Signature of Applicant

Yes

Yes

Yes

Yes

Yes

Yes

Yes

4

O
1

| N
4 NG~

] N




OFFICIAL USE

Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

NOTE: (a) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b) State all names in the order of last name, first name, full middle name. If any person legally bas only an initial, so indicate

after the initial.

1. Full name of applicant exactly as stated in item 2(a of Form MSD
0/‘/

ConterStare Bkt

II. Full name of person for whom this Schedule is being completed:

Foeh. arhnez

71 (a) Residence address of person for whom this Schedule is being completed:

/A0 Daly St 'B'/‘/%//?gm f . FER/O

NUMBER AND STREET STATE Zv

Cobg

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS
[See 18 U.8.C. 1001 and 16 U.S,C. 78f{(a)]

(b) D te of B?’x ?_ é (c) City, gf B% {(d) State or Province: L ﬁ (e) Country: Mj /?

IV. NAMES USED: Furnish below a list of all names individual has been known by or has used, including maiden name if applicable.

If no other names used, state “None.”
MIDDLE

LAST’ FIRST MIDD‘LE LAST FIRST

V. EDUCATION. Fumish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school artended name ana’ cation of an§ colle /ge or umvers attended, degree or degrees received andyear

or years in which received). ﬁrL / ?9/ 22
/ﬂws/s é ) am’m S — BA 19251912
Uriversit: cwmod‘Brmuoqéw AL — MBH ~zo08

VI. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment
for the past ten years. List the last position first. If none, state “INone.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginping Dat¢  Ending Datg
or Employment Mo. | Yrs. Mo.| Yrs.

Flotde.. | Qumr_ TFoder /) | o5 | prsent
p&;%mmgmﬁ Bk Trader 1 o2 | 0|08
peer Leeds+ Kd/agg; Teale— Tradiry Hss'stut 9 199 |/ oz

VII.PROCEEDINGS: If any answer to any paragraph of item 7 is “Yes” with respect to the person for whom this Schedule is
being cdmpleted, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action Agency, Jurisdiction or Nature and Date
of Item 7 » Self-Regulatory Organization of Disposition of Proceeding

If any item on this page is amended, you must answer in full all other items on this page and file with a completed page 1,
and signed execution page. No Schedule requ:red by an item on this page need be filed with an amended item unless

the Schedule itself is amended.
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FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

1. APPLICANT NAME M oxch NE¢£ Lma nn M/)
Last First Middle (if none, write “n/a”)
2.
B. REGISTRATION NUMBER
c. mansboress \3300 Cp /Oﬂmdé, / WY Sty Jﬁ. </ 0
. i a/ r/,
Birnunahom, M FsF4/3
</ 4 . s ‘
3. OFFICE OF EMPLOYMENT OF APPLICANT %l i‘liuilg’ 7
4. DATE OF EMPLOYMENT WITH MSD N oNember [ 200 ¢
Month Day Year
5. TO BE FILED WITH THE FOLLOWING (check one):
Comptroller of the Currency... Board of Governors of the Federal Reserve System...D Federal Deposit Insurance Corporation...D
6. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply):
Municipal Securities Representative..........coooiiiiiv e Government Securities Representative.........cocoooeeeeeeeeveneenene. X
Municipal Securities PrnCIpal ....c..cevoieeiicecece e g Government Securities SUPEIVISOT . ....cecerieiveieevee e d
7. ltis anticipated that the applicant will perform the following functions Capacity
in the capacity indicated (check all that apply): Supervisory Non-Supervisory
A.  Underwriting, trading or sales of municipal securities: ) O
B. Financial advisory or consultant services for issuers in connection with the issuance of
municipal securities: O O
C. Research or investment advice with respect to municipal securities in connection with the activities
described in items 7.A and 7.B above: & O
D. Activities other than those specifically mentioned that involve communication directly or indirectly with
public investors in municipal securities in connection with the activities described in items 7.A and 7.B above: g O
E. Processing and clearing activities with respect to municipal securities: g N/A
F.  Maintenance of records involving activities described in items 7.A through 7.E above: & N/A
G. Training of municipal securities principals or municipal securities representatives: [g N/A
8.  For the purpose of verifying the information furnished on this application by the applicant named in item 1 above, this institution has made inquiry
of all employers of the applicant during the immediately preceding three years, as set forth below, concerning the accuracy and completeness of the
information provided, and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or
to be employed.
NAME AND POSITION OF
EMPLOYER PERSCON CONTACTED
i
{\ P
Lo
(p-2-09 Wietism S Cetwmmen S _ ) A
Date Print Name of Municipal Securities Principal n Cipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE,
CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78ff.)



PERSONAL HISTORY OF APPLICANT

Marbnez Lena = o H2A0-23-6920

Name: Last First Middle Social Security Number (optional)

w 12c Daly " B:rmmaham AL 352}0
ReSKdent Street Add City State Zip

s ‘ Gu’e,{'na LA
Date of Bn’th (Month/Day/Year) " Place of Birth (City, s{ate (if applicable), Country)

15. Any other name ever used or by which known: L&VI £L t } iw be ‘—A ‘:\\ﬂdﬂ

16. EMPLOYMENT AND EDUCATION HISTORY. The following is a complete, consecutive statement of all my employment for the past ten years
starting with my immediately previous employer. (Include full- and part-time work, self employment, military service, unemployment, and full-time
education). For each period of employment, list the position held at the tirne of leaving employment.

Name of Employer and Type of From To Position Reason For Full Time or
Complete Address Business mmfyy mmiyy Held Leaving Part Time

CenderSlate Bank of L. _bank 1I/0§  present  trader sl learploed Full
First kmerican Bank bank []03 11108 trader depy. Lt Al
(taken m/@rb‘j RBC Bank 9/ 0?)

Spwﬂuadsgkeuom smausm/faq /o2 mqu moed  Full
‘Wadmﬁ o ass+

17. RESIDENTIAL HISTORY. The following is @ complete, consecutive statement of all my residential addresses for the past five years starting with
my current residence:

From To
Address (Street, City, State, ZIP, Country) mmivy mmivy

190 Daly St Bitmingham, AL 352/0, USA 3/(09 present
2309 Hhghland ave. S, Birmingram, AL 35205 5/0l %/ 08
49433 Md;ssa WfM Bfrm:ngﬁam AL 35 214 O/[05 5/06
421 naks Drive, g,rmmamm AL 35209 2[%03 o]“05




18.

Type

Type

A. Have you ever taken a qualification examination for municipal securities principals, municipat securities representatives, or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board? Yes [ No (J

If yes, state below the type of examination and the approximate date taken.

of Examination SUI€5 :;_ Approximate Date (mm/yy) ‘/ g h_é/ —< 7

of Examination Smgs 53 Approximate Date (mm/yy) / 2 '—j 5 -0~

B. Have you ever been exempt from of received a waiver of the requirement to take and pass an examination of the nature specified in

Question 18.A7 Yes[J No

If yes, state beiow the type of examination, the basis for such exemption or waiver, and, in the case of a waiver, the approximate date.

Type of Examination

Type of Examination

18.

Are you currently bonded?

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20.

21.

22.

23.

24,

25.

Date

Have you ever been refused coverage under a fidelity bond or has any surety company paid out any funds on
your coverage or cancelled such coverage?

Have you ever been denied membership, registration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securities

association, or registered clearing agency?

Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a cause of any disciplinary action or violated any law, rule or regulation or were an aider,
abettor, or co-conspirator in any such violation, by any federal or state securities or federal or state bank regulatory

agency, any national securities exchange, registered securities association, or registered clearing agency?
gency, any g g

While you were associated in any capacity with any broker, dealer or municipal securities dealer;
A.  Was your registration denied, suspended or revoked?

B. Was your membership in any national securities exchange, registered securities association, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization?

Has any permanent or temporary injunction (including a cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an affiliated person
of any investment company, bank, insurance company, or enjoining any conduct related to such activities or any

transactions in any security?

Have you been convicted within the past ten years of any felony or misdemeanor: (i) involving the purchase or
sale of any security, the taking of a false oath, the making of a false report, bribery, perjury, burglary, or conspiracy
to commit any such offense; (ii) arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; (iif) involving larceny, thett, robbery, extortion,
forgery, counterfeiting, fraudulent concealment, embezzlement, fraudulent conversion, or misappropriation of funds

or securities, (iv) involving crimes of concealment of assets, false oaths or claims, bribery in a bankruptcy proceeding,

mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or false statements?

Basis for Exemption or Waiver Approximate Date (mmi/yy)

Basis for Exemption or Waiver Approximate Date (mm/yy)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

=

O

O

ad

O

No [J

No &

No@/

No[E/

No &~

No &

No &7

No@/

5/ l L’ Y q Signature of Applicant W?W
J



OFFICIAL USE

Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

NOTE: (a) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b) State all names in the order of last name, first name, full middle name. If any person legally has only an initial, so indicate

afier the initial.

I.  Full name of applicant exactly as stated in item 2(a) of Form MSD:

Cenderstate- Bank 2F Flordo

II. Full name of person for whom this Schedule is being comileted:

wrilran.  Rydpess- DA

TI. (a) Residence address of person for whom this Schedule is being completed:

3433 Thview Sa, /)ﬁm‘m GH# 30339

NUMBER AND STREET SATE Zv

Copf

(b) Date of Birth:
-5

Sy & (%% gafgir;?: (d) State or Province: /'?’Z- (e) Country: M

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS
[See 18 U.S.C. 1001 and 15 U.S.C. 78f(a)]

V. NAMES USED: Furnish below a list of ali names individual has been known by or has used, including maiden name if applicable.
If no other names used, state “None.”
LAST FIRST MIDDLE LAST FIRST MIDDLE

Ao
INJT JZ

V. EDUCATION. Furnish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school attended, name and location of any co Ilege oruniversity attended, degree or degrees received and year

or years in which received). [ w I
dlga,wajzo AL%Z hl«ua!wl W /785"

LL:u'Vmwly a{g Wistorsin,~ Latrse , Laompsse, WE. 175

V1. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment
for the past ten years. List the last position fir§t. If none, state “None.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginting Dat¢  Ending Date
or Employment Mo. | Yrs. Mo.| Yrs.

Silverto. Dack. Bak huni 7roder | 3 o5 | & |27

Wn ed T . /0 (07 | 3 joF
AG gmwsi _37) Muns de?/“ s ot | /0 |07
Uun —+-2 pe | §F |06
7 08 (K [©&

3 o 99

- 7
VILPROCEEDINGS: If any answer to any paragraph of item 7 is “Yes” with respect to the person for whom this Schedule is
being completed, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action Agency, Jurisdiction or Nature and Date
of Item 7 Self-Regulatory Organization of Disposition of Proceeding

If any item on this page is amended, you must answer in full all other itemns on this page and file with a completed page 1,
and signed execution page. No Schedule required by an ftem on this page need be filed with an amended item unless
the Schedule itself is amended.

11



08/17,2009 16:07 FAX 7708052162 " THE-BANKERS-BANK 4002/006
FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer
1. APPLICANT NAME 448/4/61‘//’ . L, t 7N S DRE N/

Last ’ First Middle (if none, write “n/a”")

2. BANK MUNICIPAL SECURITIES DEALER:

A NAME CENTE ROSTATE Bonwk — (oRRESFINDENT Banfe & WIESimeERT PEAeimens

B. REGISTRATION NUMBER
C. MAINADDRESs 320C (oL on NADE ?%L’I«UA‘C Serr 7 RO

G fPNrr0 G H A , Y/ T ISRYZ

3. OFFICE OF EMPLOYMENT OF APPLICANT f);r w‘he,l\!‘-\w ; AL
4. DATE OF EMPLOYMENT WITH MSD (& | :IL Oq
Month Day Year

5. TO BE FILED WITH THE FOLLOWING (check one):
Comptroller of the Cun'ency..K Board of Governors of the Federal Reserve System...[] Federal Deposit insurance Corporation...[]

6. TYPE(S) OF QUALIFICATION REQUESTED (check alt that apply):

Municipal Securities Representative.............c...ococieeieciieiccire e, Govemment Securities Representative............oocoioerininnne [

Municipal Securities Principal ..o E Govermnment Securities SUPerviSor.......o.oooeeceeiievireeeneeceea. O
7. ltis anticipated that the applicant will perform the following functions Capacity

in the capacity indicated (check all that apply): Supervisory Non-Supervisory

A. Underwriting, trading or sales of municipal securities: &

B. Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities: [E a
C. Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.8 above: E O
D. Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.8 above: E 0
E. Processing and clearing activities with respect to municipal securities: E N/A
F. Maintenance of records involving activities described in items 7.A through 7.E above: g N/A
G. Training of municipal securities principals or municipal securities representatives: M N/A

8. For the purpose of verifying the information fumished on this application by the applicant named in item 1 above, this institution has made inquiry
of alt employers of the applicant during the immediately preceding three years, as set forth below, concerning the accuracy and completeness of the
information provided, and conceming the record and reputation of the applicant as related to the ability to perform the duties for which employed or
to be employed.

NAME AND POSITION OF
EMPLOYER PERSON CONTACTED
S VERToN Bt N 4. SEISTEL Hon TET
NG EDWARTS Sim TRATL
WACHOVIA  Bawk # A \ PIRLFEL. 1C &L REE

7
b-1F-09 SeorT CLeEmmenS
Date Print Name of Municipal Securities Principatl Si (o) curities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE,
CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78ff))



06/17/2009 16:08 FAX 7708052162 THE-BANKERS-BANK 003/006

PERSONAL HISTORY OF APPLICANT

o. JLORIGHT Wivigrh Aroiew . 388-&9- 6574

Name: Last First Mlddle Sodcial Security Number (optional}

Resident Street Addre: State Zip
w IR/ O5 i /76 14, P#aﬁzm( AZ

Date of Birth (Month/Day/Year) Place of Birth (City, State”{if applicable), Country)

15. Any other name ever used or by which known:

16. EMPLOYMENT AND EDUCATION HISTORY. The following is @ complete, consecutive statement of ali my employment for the past ten years
starting with my immediately previous empioyer. (Include full- and part-time work, self employment, military service, unemployment, and full-time
education). For each period of employment, list the position held at the time of leaving employment.

Complete Adsrems Bamess _mmw  omw o Meavina____panTume
(SILVERToN Baslk  puweifnreee _o3fo8 0ofe] FEET Bt  Fua
UrEPR frovEts 10/07 -03/08
gl Evwames  iavon b -rofe7 VP Uesen Frct
LA L OSED 02/0& ~ééyaé

Lol i A CROTI mirs it o073 -o2/of psccon. Tlrats  Fiud

(SE= APD/TI0AC ﬁ\‘é—é)

17. RESIDENTIAL HISTORY. The following is a complete, consecutive statement of ali my residentiat addresses for the past five years starting with
my current residence:

From To

Address (Street, City, State ZIP, Country) mmiyy mm/yy

3Y33 TRWVIEW SR, A7ldurt, GA 30335 oJ08  curkewT

/1378 /SLAmonhrg 2z, Jufiitr e FIYSE  i2/07 &/28
IS7S GREEWIAY 2L ﬁﬂmz o 33KZ  ii/0¢ ,2/67

1800 T 1F B /7/& Z"meg pa 28205 yfof e
525 /HEACLAH Sr &/Mw//é Ao 28202 ﬂ%@ ///05Z
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06/17/2008 16:11 FAX 7708052162 THE-BANKERS-BANK 005/006

18. A. Have you ever taken a qualification examination for municipal securities principals, municipal securities representatives, or financial and
operations principals prescribed by the Municipat Securities Rulemaking Board? YesX No [J

If yes, state below the type of examination and the approximate date taken.

, , . S Eﬂl? /
Type of Examination mupic 1 fltimé Bt 53 _Approximate Date (mmiyy) 3// ¢ /§7§‘

SERES
Type of Examination éﬁvﬁﬂﬂ Séé If/ ( )pproximate Date {(mm/yy) 7/ /é/ /? ?/
UNIFo2t SEC. [k (59«655?) LSS IPGy

B. Have you ever been exempt from or received a waiver of the requirement to take and pass an examination of the nature specified in
Question 18.A? Yes [] Noﬁ

If yes, state below the type of examination, the basis for such exemption or waiver, and, in the case of a2 waiver, the approximate date.

Type of Examination Basis for Exemption or Waiver Approximate Date (mm/yy)
Type of Examination Basis for Exemption or Waiver Approximate Date (mm/yy)
19. Are you currently bonded? Yes [ No ﬁ

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever been refused coverage under a fidelity bond or has any surety company paid out any funds on
your coverage or cancelled such coverage? ves [1 No [

21. Have you ever been denied membership, registration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securities

association, or registered dlearing agency? Yes [ No IR

22. Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a cause of any disciplinary action or violated any iaw, rule or regulation or were an aider,
abettor, or co-conspirator in any such violation, by any federai or state securities or federal or state bank regulatory

agency, any national securities exchange, registered securities association, or registered clearing agency? Yes [ No &

23. While you were assodiated in any capacity with any broker, dealer or municipal securities dealer:
A.  Was your registration denied, suspended or revoked? Yes (J No Bl

B.  Was your membership in any national securities exchange, registered securities association, or registered
clearing agency denied. suspended, or revoked, or was it expelied from any such organization? ves [J No E

24. Has any permanent or temporary injunction (including a cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an affiliated person
of any investment company, bank. insurance company, or enjoining any conduct related to such activities or any

transactions in any security? Yes [ No T

25. Have you been convicted within the past ten years of any felony or misdemeanor: (i) involving the purchase or
saie of any security, the taking of a false oath, the making of a faise report, bribery, perjury, burglary, or conspiracy
to commit any such offense; (i} arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; {iii) invoiving larceny, theft, robbery, extortion,
forgery, counterfeiting, fraudulent concealment, embezzlement, fraudulent conversion, or misappropration of funds
or securities; (iv) involving crimes of concealment of assets, false oaths or claims, bribery in a bankruptcy proceeding,

mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or false statements? ves [] No '51"

Date (O - | 4 Y q{ﬁ Signature of ApphcanM Vy[%\/ / M




OFFICIAL USE

Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

NOTE: (a) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b) State all names in the order of last name, first name, full middle name. If any person legally has only an initial, so indicate

_after the initial.

1. Full name of applicant exacﬂy as stated in item 2(a) of Form MSD
Flori

1. Full name of person for whom this Schedule is being completed

Foicherd /%}u/eﬁ Asoaug/

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS
[See 18 U.S.C. 1001 and 15 U.S.C, 78ff(a)]

IIT. (a) Residence address of person for whom this Schedule is being completed:

S223  Cedarppod C’matDn Wits~Sakm MNC 2%/

NUMBER AND STREET Srate

ConE

) %ate of B1rth (c%;};@of;%n;g 60 /ﬂm (d) State or Province: A4 Q. (e) Country: L@ﬁ

IV. NAMES USED: Furnish below a list of all names individual has been known by or has used, including maiden name if applicable.
If no other names used, state “None.”
LAST FIRST MIDDLE LAST FIRST MIDDLE
Mone.

V. EDUCATION. Furnish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school attended name and location of any college or university attended, degree or degrees received and year

or years in which received). % ’W W/m"&lm ne / 9

WZ&ML hors Bome, N C 1977

7E.

VI. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment
for the past ten years. List the last position first. If none, state “None.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginging Dat¢ Endjng Datg
or Employment Mo. | Yrs. Mo. Yrs.

6/:/1/ %@Cﬂ/ﬂ>%% SYP/BodSols |10 (00| & |07

Silv
koo Corppabbe | Bukitg- | SVP/) Bord<als | 12| 97 | /2 |22

VIL.PROCEEDINGS: If any answer to any paragraph of item 7 is “Yes” with respect to the person for whom this Schedule is
being cdmpleted, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action Agency, Jurisdiction or " Nature and Date
of Item 7 Self-Regulatory Organization of Disposition of Proceeding

If any item on this page is amended, you must answer in full all other items on this page and file with a completed page 1,
and signed execution page. No Schedule required by an itern on this page need be filed with an amended item unless

the Schedule itself is amended.

11



FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

5y 3 7 £ re, 0 - 7
1. APPLICANTNAME /7 1/ 5.7 fcwfx/* i c A ol [ owle @
7 Last -/ First Middle (if none, write “n/a")

2. BANK MUNICIPAL SECURITIES DEALER: i : , . .
et ) X ; 3 e 7 ) .
A. NAME Cowter Stafec BANK =(oiresp @mplops T B 2y sne? Lpias §tnopi] /)‘;ﬂf
[4

B. REGISTRATION NUMBER
C. MAINADDRESS _3 5¢ @ ( fopmed w i/)a-/"'/CWdLi«lf Su e 2,0
el
7% r‘h—/‘ij A A 7 l‘? / $S24 .3

() I
3. OFFICE OF EMPLOYMENT OF APPLICANT ')57/7/5/ //ij C, /?'Z—~
4. DATE OF EMPLOYMENT WITH MSD é / ; W
Month Day Year
8. TO BE FILED WITH THE FOLLOWING {(check one):
Comptrolier of the Currency... Board of Governors of the Federal Reserve &jstem...D Federal Deposit Insurance Corporation...[
8. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply):
Municipal Securities RepresentatiVe .........co.covveeecerc e csresenans B/ Government Securities Representative.........c.occoeececerrcvecerneenns B/
Municipal Securilies PrnCiPal ..ot I Governmeni Securities Supervisor . !E/
7. ltis anticipated that the applicant wili perform the following functions . Capacity
in the capacity indicated (check all that appiy): Supervisory Non-Supervisory
A.  Underwriling, trading or sales of municipaj securities: 0
B. Financial advisory or consuliant services for issuers in connection with the issuance of ,
municipal securities: O =
C. Research or investment advice with respect to municipal securities in connection with the activities
described in items 7.A and 7.8 above: O L—"f/
D.  Activities other than those specifically mentioned that invoive communication directly or indirectly with
public investors in municipal securities in connection with the activities described in items 7.A and 7.B above: L E/
E. Processing and clearing activities with respect to municipai securities: 0 N/A
F.  Maintenance of records involving activities described in #tems 7.A through 7.E above: O N/A
G. Training of municipal securities principals or municipal securities representatives: O N/A

8.  For the purpose of verifying the information furnished on this application by the applicant named in itern 1 above, this institution has made inquiry
of all em.pioyers ~c)f the applicant during the immediately preceding three years, as set forth below, conceming the accuracy and compieteness of the
;nfgrmatno? prc;vxded, and concerning the record and reputation of the applicant as related to the ability to perform the duties for which employed or
0 be emploved.

NAME AND POSITION OF
EMPLOYER : PERSON CONTACTED
Golvoiter S gy 2 s/ Kiistor estel
P

L 7% k- Clmpons

Date Print Name of Municipal Securities Principal

rities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMXTTéD HEREIN IS TRUE,
CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78ft)



PERSONAL HISTORY OF APPLICANT

o Hfon. o b fiherl t el e L w0 2Y2-74-rYLL
Namé: Las¥ First Middle Social Security Number (optional)
11, S22 3 (ediproised { achk L1 12, ihwrped Sedons NS & 2/70Y
Resident Street Address _ City State Zip
13. < [/ g!’/ VY 14, fA s Fors s Seihtnn T U s A
Date of Birth (Month/Day/Year) Place of Birth (City, State (f applicable), Country)
15. Any cther name ever used or by which known: JA‘/ <

16. EMPLOYMENT AND EDUCATION HISTORY. The following is 2 complete, consecutive statement of all my employment for the past ten years
starting with my immediately previcus empioyer. (Include full- and part-time work, self empicyment, military service, unempioyment, and full-time
education). For each pericd of employment, fist the position heid at the time of leaving employment.

Name of Empicyer and Typeof - From To Position Reason For Full Time or
Complete Address Business mmivy mmiyy Held Leaving Part Time
- ] . P Bark
Shver e 5#’“"/ 15 firde . tcfec e foq J:”‘/fo/ge--rfjj;&u Ciesedd Fotf
~7 ’ [4 7

S feest v Cop fof Lovid
' 7

Wischora Cocpor o Bomkore 12[/9)  ifoe SrffleilShes  dpuseed  full
NS 4 L4 Fi

17. RESIDENTIAL HISTORY. The folfowing is a complete, consecutive statement of all my residential addresses for the past five years starting with

my current residence:
From To
Address (Street. City. State ZiP. Country) VY mmiyy
7 . //’“ . 4 _ s . ’ o
S2z22 ¢ gl poveek Co €ofe L5 phinitor Sufom NS Z ey 7/ .7 fres o7
’ /




18. A, Have you ever taken a gualification examination for municipal securities principals, ngc/ipel securities representatives, or financial and

No [

operations principais prescribed by the Municipal Securities Rulemaking Board? Yes

if yes, state below the type of examination and the approximate date {aken.

- oy o
Type of Examination 5 CA S / Approximate Date (mmiyy) / // / é / 7 -
Type of Examination Series £ Y Approximate Date (mmiyy) < / 9:5/

IS 5 s (/‘ ?) 5 .
B. Haveyou eve(geen ex:mpt fro‘mceived a waiver of the requirement to take and pass an examigation of the nature specified in

Question 18.A? Yes[ & No &

if ves, state below the type of examination, the basis for such exemption or waiver, and, in the case of a waiver, the approximate date.

Type of Examination Basis for Exernption or Waiver Approximate Date (mm/fyy)

Type of Examination Basis for Exemption or Waiver Approximate Date (mm/vy)

18. Are you currently bonded?

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever been refused coverage under a fidelity bond or has any surety company paid ouf any funds on
your coverage or cancelled such coverage?

21. Have you ever been denied membership, registration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securities

association, or registered clearing agency?

22. Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a cause of any disciplinary action or violated any law, rule or regulation or were an aider,
abettor, or co-conspirater in any such violation, by any federal or state securities or federal or state bank regulatory

agency, any national securities exchange, registered securities association, or registered clearing agency?

23. While you were associated in any capacity with any broker, dealer or municipal securities dealer:
A.  Was your registration denied, suspended or revoked?

B. Was your membership in any national securities exchange. registered securities association, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization?

24. Has any permanent or temporary injunction (including a cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an affitiated person
of any investment company, bank, insurance company, or enjoining any conduct related to such activities or any

fransactions in any security?

25. Have you been convicted within the past ten years of any felony or misdemeanor: (i} involving the purchase or
sale of any security, the taking of a faise cath, the making of a false report, bribery, perjury, burglary, or conspiracy
to commit any such offense; (i) arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; (i) involving larceny, theft, robbery, extortion,
forgery, counterfeiting, fraudulent concealment, embezziement, fraudulent conversion, or misappropriation of funds
or securities; (iv) involving crimes of concealment of assets, false caths or claims, bribery in a bankruptcy proceeding,

mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or faise sjatements?
. -

/. /. i -
Date [: / "/ A Signature of Applicant

ves (I

ves [

Yes []

Yes [}

Yes [

Yes [

ves [

Yes [J

e
Ll ~F Sl (

NoB/

No [0
No T

No &

NOE/

77

(O]



OFFICIAL USE

Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

NOTE: (a) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b) State all names in the order of last name, first name, full middle name. If any person legally has only an initial, so indicate

after the initial.

I.  Full name of applicant exactly as stated in it (a) of Forma MSD:

Forido

II. Full name of person for whom this Schedule 1s being completed:

Al Bradford Jones

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS
[See 18 U.8.C. 1001 and 15 U.S.C. 78ff(a)]

1II. (a) Residence address of person for whom this Schedule is being completed:

70 o otam Plate ?ow&rs s Gr/? 30/27

NUMBER AND STREET Zr

CopE

(b) Date of Birth; {c) City of Birth:

d) State or Province: e) Country:
9-2-49 “Wagnesbore [T G [T Uy

IV. NAMES USED: Furnish below a list of all names individual has been known by or has used, including maiden name if applicable.
If no other names used, state “None.”

LAST FIRST DDLE LAST FIRST MIDDLE
e Nodas)
G110 N

V. EDUCATION. Furnish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school attended, name and locati of any colleg oruniversity attended, degree or degrees received and year

or years in which received). \5 Wi s l/\nlm D) 6'14 ] 982_
L Veresiy ;%{ 1?3
IS Gradu Sa/wb& o, Buking 1998

V1. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment
for the past ten years. List the last position firkt. If none, state “INone.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginping Dat¢  Ending Date

Si Vet Bask. or Employment | Mo. | Yrs. | Mo] Y.
orthsiple P Bak | SUP- S\ | |09
Jo Mo Lo M Mg

VII.PROCEEDINGS: If any answer to any paragraph of item 7 is “Yes™ with respect to the person for whom this Schedule is
being completed, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action Agency, Jurisdiction or Nature and Date
of Item 7 Self-Regulatory Organization of Disposition of Proceeding

If any iterm on this page is amended, you must answer in full all other items on this page and file with a completed page 1,
and signed execution page. No Schedule required by an item on this page need be filed with an amended item unless
the Schedule itself is amended.

11



FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

1 appLCANTNAME _ JUNES ALLANM LRADFOKD

Last First Middle (if none, write “n/a”)

T N we . CENTERSTATE BANK - Conesiodd Baki + | niestimat Do
B. REGISTRATION NUMBER / /
C. MAINADDRESS __ 3800 (OLONMNNADE PARKWAY, SULTE 210
Rismincoam , AL 352935

Vi . ¢
3. OFFICE OF EMPLOYMENT OF APPLICANT ’\BI 18721/ é}&ﬂ//f 4 }(‘fﬁ.
4 DATE OF EMPLOYMENT WITH MSD JUNE IF 2009
Month " Day Year
5. TO BE FILED WITH THE FOLLOWING (check one):
Comptroller of the Currency... Board of Govemors of the Federal Reserve System...[] Federal Deposit Insurance Corporation...[]
8. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply):
Municipal Securities RepreSentative ...........o..w voweeerereeseerereseeeasersacacene m/ Govemnment Securities Representative. ............owwewereereereeces g
Municipal Securities PrinCipal ... [E/ Government Securities Supervisor
7. litis anticipated that the applicant will perform the following functions Capacity
in the capacity indicated (check all that apply): SupeEa'?ry Non-Supervisory
A.  Underwriting, trading or sales of municipai securities: |
B. Financial advisory or consultant services for issuers in connection with the issuance of
municipal securities: @/ [
C. Research or investment advice with respect to municipal securities in connection with the activities /
described in items 7.A and 7.B above: O
D. Activities other than those specifically mentioned that involve communication directly or indirectly with
public investors in municipal securities in connection with the activities described in items 7.A and 7.B above: @/ O
E. Processing and clearing activities with respect to municipal securities: N/A
F. Maintenance of records involving activities described in items 7.A through 7.E above: B/ N/A
G. Training of municipal securities principals or municipal securities representatives: B/ N/A

8. For the purpose of verifying the information furnished on this application by the applicant named in item 1 above, this institution has made inquiry
of all employers of the applicant during the immediately preceding three years, as set forth below, conceming the accuracy and completeness of the
information provided, and concerming the record and reputation of the applicant as related to the ability to perform the duties for which employed or
to be emploved.

NAME AND POSITION OF
EMPLOYER PERSON CONTACTED
LievErson Bawg ALA jCRISTIou MorTeq
%
— 7/
e A o
/2~ Z » ‘ / .
& /79 Stett- Clemmene —ntl
Date Print Name of Municipal Securities Principal \Si§n'ature of Municipal Securities Principal

ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRUE,
CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78ff.)



PERSONAL HISTORY OF APPLICANT

o. JONES ALinm _ BRAOFOAD 0. 252 -04-5949
Name: Last First Middle Social Security Number (optional)
1. 72 2,9 MOUNTALN LLACE 12. COWPER Sthtass  eA 30127
Resident Street Address City State Zip
3 _4]1/6Y 16 WAIWIBEOAD 65 BURKE
Date of Birth (Month/Day/Year) Place of Birth (City, State (if applicable), Country)
15. Any other name ever used or by which known: 6ﬁ ﬁO

16. EMPLOYMENT AND EDUCATION HISTORY. The following is a compiete, consecutive statement of all my empioyment for the past ten years
starting with my immediately previous employer. (Include full- and part-time work, seif employment, military service, unemployment, and full-time
education). For each pericd of employment, list the position held at the time of leaving employment.

Name of Employer and Type of From To Position Reason For Full Time or

Complete Address Business mmlyy mmivy Heid Leaving Part Time
9LL VEATON BAVK, M. A- AEL
3244 MORIHSIVE LRu', Mobi. BV 5/51 /09 S0P prreaowiry  FULL

ATLMTH 84 3D339)

17. RESIDENTIAL HISTORY. The following is a complete, consecutive statement of all my residential addresses for the past five years starting with
my current residence:

Address (Street, City, State, ZIP, Country) ::r‘:yvy r;:fnlvy
20 pL B MOULTaLE PLACY
POl ER  SPPTMGES LA 30/2) S/oY LAESENT




18. A. Have you ever taken a qualification examination for municipal securities principals, municigai securities representatives, or financial and

operations principals prescribed by the Municipal Securities Rulemaking Board? Yes No [J

if yes, state below the type of examination and the approximate date taken.

Type of Examination ___4 ERTE S 52 Approximate Date (mmiyy) }/ 341 g? y
Type of Examination SERIES 53 Approximate Date (mm/yy) /2 ’/r‘ B4 {!’: g7

B. Have you ever been exempt frog}v(eoeived a waiver of the requirement 1o take and pass an examination of the nature specified in

Question 18.A? YesL] No

if yes, state below the type of examination, the basis for such exemption or waiver, and, in the case of a waiver, the approximate date.

Type of Examination Basis for Exemption or Waiver Approximate Date (mmvyy)

Type of Examination Basis for Exemption or Waiver Approximate Date (mmJyy)

19. Are you currently bonded?

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever been refused coverage under 2 fidelity bond or has any surety company paid out any funds on
your coverage or cancelled such coverage?

21. Have you ever been denied membership, registration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securities

association, or registered clearing agency?

22. Has any disciplinary action ever been taken against you, or any sanction imposed upon you, including any
finding that you were a cause of any disciplinary action or violated any law, rule or regulation or were an aider,
abettor, or co-conspirator in any such violation, by any federal or state securities or federal or state bank regulatory

agency, any national securities exchange, registered securities association, or registered clearing agency?

23. While you were associated in any capacity with any broker, dealer or municipal securities dealer:
A. Was your registration denied, suspended or revoked?

B. Was your membership in any national securities exchange, registered securities association, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization?

24. Has any permanent or temporary injunction (including a cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an afiiliated person
of any investment company, bank, insurance company, or enjoining any conduct retated to such activities or any

transactions in any security?

25. Have you been convicted within the past ten years of any felony or misdemeanor: (i) involving the purchase or
sale of any security, the taking of a false oath, the making of a false report, bribery, perjury, burglary, or conspiracy
to commit any such offense; (i) arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; (iii) involving larceny, theft, robbery, extortion,
forgery, counterfeiting, fraudulent concealment, embezzlement, fraudulent conversion, or misappropriation of funds
or securities; (iv) involving crimes of concealment of assets, false oaths or claims, bribery in @ bankruptcy proceeding,

mail fraud, fraud by wire (including telephone, telegraph, radio, or television), fraud or false statements?

Yes m

Yes ]

Yes ]

Yes [J
Yes [J

Yes [J

ves OO

Yes (3

e

No &

No 87

.
No ¥

No 4”7

NOE/

No @

Date é / / 5: / 4 ﬂ Signature of Applicant W

e
/S Z



OFFICIAL USE

Schedule A of FORM MSD
(Answers in response to items 5 and 7 of FORM MSD)

NOTE: (2) Complete a separate Schedule A for each person named in item 5 and each person subject to any action reported under

item 7.
(b) State all names in the order of last name, first name, full middle name. If any person legally has only an initial, so indicate

after the indtial.

I.  Full name of applicant exactly as stated in item 2(a) of Form MSD:

ConderState. Bank of Florida

1. Full name of person for whom this Schedule is being completed:

Japes M. famma ok

IIT. (a) Residence address of person for whom this Schedule is being completed:

F” Kiingsland Ciro/e D wlut G-H 0284

NUMBER AND STREET ary STATE Yisd

ConE

v

[See 18 U.S.C. 1001 and 18 U.S.C. 78ff(a)]

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT CONSTITUTE FEDERAL CRIMINAL VIOLATIONS

(b) Date of Birth: City of B {d) State or Province: (e) Country:
7424 -5 oy Ne, 2 wa, V) L34

IV. NAMES USED: Furnish below a list of all names individual has been known by or has used, including maiden name if applicable.
If no other names used, state “None.”
LAST FIRST MIDDLE LAST FIRST MIDDLE

MNOLE

T 7

V. EDUCATION. Furnish below a description of the education of the person named in item II of this Schedule (include name and
location of last high school attended, name and location of any college or university attended, degree or degrees received and year

or years in which received). (’/L/ oA f7e W&/} e/ WL T - ?&
/st ce Stt, /969 ~/9%/

¥ .

Ww/e/@%/ B Tempssee, [nonlley TH) 19751777
7V TR [Fiaadnce

VI. BUSINESS BACKGROUND: Furnish below a complete, consecutive statement of all business experience and employment

for the past ten years. List the last position firkt. If none, state “None.”

Name of Firm and Address Kind of Business | Exact Nature of Connection | Beginging Dat¢ Endjng Datg

’ or Employment Mo. | Yrs. Mo. Yrs.
S jlyerton. Bok Buksng chn';‘z'gym', o |57 | 4|09

VIIL.PROCEEDINGS: If any answer to any paragraph of item 7 is “Yes™ with respect to the person for whom this Schedule is
being cdmpleted, furnish the following details

Applicable Title or Description Name and Location of Court,
Paragraph of Action Agency, Jurisdiction or Nature and Date
of Item 7 Self-Regulatory Organization of Disposition of Proceeding

If any item on this page is amended, you must answer in full all other items on this page and file with a completed page 1,
and signed execution page. No Schedule required by an item on this page need be filed with an amended item unless
the Schedule itself is amended.
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FORM MSD-4
Uniform Application for
Municipal Securities Principal or Municipal Securities Representative
Associated with a Bank Municipal Securities Dealer

£ / 2 s -g - /—~—. N
1. APPLCANT NAME /187 & €K James { Jim ) A
Last First Middle (if none, write “n/a’

2. BANK MUNICIPAL SECURITIES DEALEK: . ) . o
A NAME Lentec\taté F)ank - [L‘z:‘”’f'c"s pond‘f”nf“ Daa chj(l ach T estment 1'},9& -

B. REGISTRATION NUMBER
C. MAIN ADDRESS 3300  (olonnade /Zé/%uézj , Swcte Jio
| Piemingham | AL 35343
-

OFFICE OF EMPLOYMENT OF APPLICANT IE[ [l 2] j[ﬂ%g@k— vl f')L é_-

4. DATE OF EMPLOYMENT WITH MSD /& O9
Month Day ‘" Year
5. TO BE FILED WITH THE FOLLOWING (check one):

Comptroller of the Currency...zr Board of Govemnors of the Federal Reserve System...D Federal Deposit Insurance Corporation...[

w

6. TYPE(S) OF QUALIFICATION REQUESTED (check all that apply):

Municipat Securities Representative Ef Govemnment Securities Representative
Municipal Securities Principal .... = Government Securities Supervisor
7. ltis anticipated that the applicant will perform the following functions Capacity

in the capacity indicated (check all that apply): Supervisory NonSuggw
A. Underwriting, trading or sales of municipal securities: | %]
B. Financial advisory or consultant services for issuers in connection with the issuance of

municipal securities: {i i
C. Research or investment advice with respect to municipal securities in connection with the activities

described in items 7.A and 7.8 above: O o
D. Activities other than those specifically mentioned that involve communication directly or indirectly with

public investors in municipal securities in connection with the activities described in items 7.A and 7.8 above: O EQ/
E. Processing and clearing aclivities with respect to municipal securities: O N/A
F. Maintenance of records involving activities described in items 7 A through 7.E above: | N/A
G. Training of municipal securities principals or municipal securities representatives: 1 N/A

8. For the purpose of verifying the information fumished on this application by the applicant named in item 1 above, this institution has made inqui
of ali employers of the applicant during the immediately preceding three years, as set forth below, conceming the accuracy and completeness ¢
information provided, and conceming the record and reputation of the applicant as related to the ability to perform the duties for which employer
to be empioved. —

NAME AND POSITION OF

ENPLOYER ‘ , : PERSON ACTED
Sz'lu‘eu’&?ﬂ &L:W}C //{r;s‘f{n /lznb:é |
A

7

Seek- Clompmons v
Date Print Name of Municipal Securities Principal Qture of Municipal Securities Prin
ACCEPTANCE OF THIS FORM FOR FILING SHALL NOT CONSTITUTE ANY FINDING THAT THE INFORMATION SUBMITTED HEREIN IS TRU

CURRENT, COMPLETE, OR NOT MISLEADING. INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT MAY CONSTITUTE FEDERAL
CRIMINAL VIOLATIONS. (See 18 U.S.C. sections 1001 and 1005, and 15 U.S.C. 78f.)



PERSONAL HISTORY OF APPLICANT

o. MHammack JemesS (3 "’“3 N 10.
Name: Last ) First Middle Social Security Number (optionai)
w35 Kgsland. Circle 2. Dulecth Gre 0096
Resident Street Addréss City State Zip
w lajo4 /8l 14. /{HGXU;'/./E. e
Date 6f Birth (Month/Day/Year) Place of Birth (City, Staté (if applicable), Country)

15. Any other name ever used or by which known:

16. EMPLOYMENT AND EDUCATION HISTORY. The following is a complete, consecutive statement of all my employment for the past ten years
starting with my immediately previous employer. (Inciude full- and part-time work, self employment, military service, unemplioyment, and full-tirr
education). For each period of employment, list the position held 2t the time of leaving employment.

Name of Employer and Type of From To Position Reason For Full Time
Complete Address Business mmiyy mmiyy Held Leaving Part Tim«

Silvecton Bonk  Basking__01/s5 0u/o1  SUP Gikchsed F T

17. RESIDENTIAL HISTORY. The following is 2 complete, consecutive statement of ali my residential addresses for the past five years starting wi:

my current residence:
From To
Address (Street. City, State, ZIP, Country) mmfyy mmiyy

2445 /;{,‘n%s(fw‘ccf Crc/€ 2/79 0¢/0Y
DARN , Gn - Zog(




18. A. Have you ever taken a qualification examination for municipal securities principals, municipal securities representatives, or financial and
operations principals prescribed by the Municipal Securities Rulemaking Board? Yes No

If yes, state below the type of examination and the approximate date taken.

73 .. .
Type of Examination 5@“65 5 5 Approximate Date (mmiyy) /46{ ?')US ¥ /? Xg'

Type of Examination . Approximate Date (mm/yy)

B. Have you ever been exempt from or received a waiver of the requirement to take and pass an examination of the nature specified in
Question 18.A7 Yes[  No

if yes, state below the type of examination, the basis for such exemption or waiver, and, in the case of a waiver, the approximate date.

Type of Examination ' Basis for Exemption or Waiver Approximate Date {mm/yy)
Type of Examination Basis for Exemption or Waiver Approximate Date (mm/yy)
18. Are you currently bonded? Yes [J @

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH COMPLETE DETAILS:

20. Have you ever been refused coverage under a fidelity bond or has any surety company paid out any funds on
your coverage or cancelied such coverage? Yes [J N

21. Have you ever been denied membership, regisiration, license, permit, or certification by any federal or state
securities or federal or state bank regulatory agency, any national securities exchange, registered securifles

association, or registered clearing agency? Yes [J @

22. Has any disciplinary action ever been taken against you, or any sanction imposed upon you, inciuding any
finding that you were a cause of any disciplinary action or violated any law, rule or regulation or were an aider,
abettor, or co-conspirator in any such violation, by any federal or state securities or federal or state bank regulatory

agency, any national securities exchange, registered securities association, or registered clearing agency? Yes [J @

23. While you were associated in any capacity with any broker, dealer or municipal securities dealer:
A. Was your registration denied, suspended or revoked? Yes [ /NG

B. Was your membership in any national securities exchange, registered securities association, or registered
clearing agency denied, suspended, or revoked, or was it expelled from any such organization? Yes [ //N;\-

24. Has any permanent or temporary injunction {(including a cease and desist order) ever been entered against you
enjoining conduct as an investment advisor, underwriter, broker, dealer or municipal securities dealer or as an
affiliated person of any investment company, bank dealer, or municipal securities dealer or as an affiliated person
of any investment company, bank, insurance company, or enjoining any conduct related to such activities or any

)

e

transactions in any security? Yes [ Ko™

25. Have you been convicted within the past ten years of any felony or misdemeanor: (i) involving the purchase or
sale of any security, the taking of a false oath, the making of a faise report, bribery, perjury, burgiary, or conspiracy
to commit any such offense; (ii) arising out of the conduct of the business of a broker, dealer, municipal securities
dealer, investment adviser, bank, insurance company, or fiduciary; (i) involving larceny, theR, robbery, extortion,
forgery, counterfeiting, fraudulent concealment, embezzlement, fraudulent conversion, or misappropriation of funds
or securities; (iv) involving crimes of concealment of assets, false oaths or claims, bribery in a bankruptcy proceeding,

mail fraud, fraud by wire (inciuding telephone, telegraph, radic, or television), fraud or faise statements? Yes [

Date 1: 2 / (6 JC ? Signature of Applicant 5’” A0 E/‘{é_/vmaé/



