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‘Form G-FIN /A4 - FRGFN
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Approval expires April 30, 2010
LN — R o ==
09041903 Credit ¢ Market Risk
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. B’E)omptroller of the Currency A. [1 government Securities Broker
B. [] Board of Governors of the Federal Reserve System B. Government Securities Dealer
¢. [ Federal Deposit Insurance Corporation c. 0 covernment Sﬁcurities Broker and Dealer
D. [ Office of Thrift Supervision 3 SECURITIZS AND EXCHANGE COMMISSION
€. [0 Securities and Exchange Commission 3. Filing status of notice: RECE'VED
A. O Notice
B. [ Amendment JUL 2 2 2009
4. A. Full name of the financial institution:  CenterState Bank of Florida BRANCH OF REGISTRATIONS
CenterState Bank — Correspondent Bankiﬁlg@d lnmmﬁﬁq&qgﬂment

(o]

. Address of principal office of financial institution:

1101 First Street South, Winter Haven, FL 33880

2]

. 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 Title Telephone

5. Does financial institution conduct, or will it conduct, government securities broker or govermment securities dealer activities atany location
other than given in Question 4 above? A. X Yes B. [J 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 WMIW

also act in the capacity of a riskless principal or ager pu&Mﬁ‘g&MMﬂthﬂus

fixed income securities including preferred stocks. CEIVED E—
JUL 2 2 2009

BRANCH of REGISTRATIONS /63
02 AND
EXAMINATIONS




FR G-FIN
OMB No. 7100-0224
Approval expires April 30, 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 govermment securities broker or govemment securities dealer activities:

“Clemmms  William oot SYP
“Tacker " ok B ichydsty TV
“Jones " A "Bl VP
e A‘—Ibn%h;b Wi Toun. "“%nol rev- SUP

Last ﬁ[s U{ . First .—Ricj?m Middle Fbw/”‘ Title .P

Last 7 First Middle Tme

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 question in ltem 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-4?

A. [ Yes B. X 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-FIN4. {See 17 C.F.R. 400.4(c).) Similar requirements are applicable to Form MSD-4 and
Form U-4.

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:

Willjam Clenmmonts SYF

First Maddle Last Title
WOQ{/V 7-A3 09
Manual Signature Date

2 EE



FR G-FIN
OMB No. 71000224
Approval expires April 30, 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:

b maek \pes A0 "SYP

Last First Middle Title
Last First Middle Title
Last First Middle 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.

. 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-4?

A. O Yes B. XC 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 furmished on Form G-FIN-4. (See 17 C.F.R. 400.4(c).) Similar requirements are applicable to Form MSD-4 and
Form U4.

. 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:

Wil et Clemmarts SYP

First Middle La Title

LU/ 7807

Manual Signature Date




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 exactly as stated in item 2(a) of Form MSD:

Cenderstak Bark of Flordo

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

Wi lliam Seolt Clemmens

I1l. (a) Residence address of person for whom this Schedule is being completed:

oo fombert Trosl Véstoy/o A 35343

NUMBER AND STREET dry SATE Zv

Cov!

(b) Date of Birth: 1//%/ (c) City of Birth: OPP |(d) State or Province: M (e) Country: (IS4

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

Aone .

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). ! : Sd—w
' i %im'/yﬁc/w 2457199
wniv 0t Rl o Brovizgham wB# 1998

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

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 “None.”

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

B Be Euk Rord Mfy Trader ¢ |05 | /0|05
Fist American. Bask.  [Bond Trdig| 7reder] Fnpyal | 5 95| & |5

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

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

11



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

APPLICANT NAME C ] emmonsS \J\_)‘\\\{ & W\ S o++

Last First Middle (if none, write “r/a")

2. BANK MUNICIPAL SECURITIES DEALER:
o~
A NAME CENTERSTATE BANK 6F CLo@iDA — PonD DeeT.
B. REGISTRATION NUMBER
sT
c. maNaDDRess __ 110} { STResT. South
WinTEeRAVEN ,FL. 2388¢
3. OFFICE OF EMPLOYMENT OF APPLICANT _ 3800 C oL o NADE.  PARK WAY  SuitE 20 Bim, A:S
352
. - 1] { 2008
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 ... X Govermnment Securities Representative.............ocooooooovo .. E
Municipal Securities Principal .............cooooooeeoee X Government Securities SUPEMVISOr.........ccuvereevmreereeos oo O
7. ltis anticipated that the applicant will perform the following functions Capac/ty
in the capacity indicated (check all that apply): Supervisory Non-Supervisory
A.  Underwriting, trading or sales of municipal securities:
8. 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.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.B above: ,&, O
E.  Processing and clearing activities with respect to municipal securities: )Zf 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: ﬂ 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 conceming the record and reputation of the applicant as refated to the ability to perform the duties for which employed or
¢ be empioved.
NAME AND POSITION OF
EMPLOYER PERSON CONTACTED
Net  AQoLICAR F
aY:
4
. f
]
9-30—06 Wiwam Scort CeemmonsS K 44 A
Date Print Name of Municipal Securities Principal Sigh¥tdre of Mugicipal 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

9. C‘QV"\MO“S \A.)i\\\am 6:0‘H’ 10.
Name: Last First Middle Social Security Number (optional)

1. _ 4040 Lawbert Troi] 12. _Bhaw AL 35292
Resident Street Address 4 City tate Zip

o Aeel 22 1QF| 14, Opp, AL
Date of Birth (Month/Day/Year) Place of Birth \City, State (if applicable), Country)

15.  Any other name ever used or by which known: \)\.) ‘\\‘: aw\ S . C‘QW\W\!OV} S ] SCA’TT C !'Q\ﬂ\ wmonsS

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

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

Complete Address Business mmivy mmiyv Heid Leaving Part Time
ZBC gﬁ-y\\‘é- PonD TgAD NG (o/ 08— ()(Js_ev?f Teaveg New Jem  Eowe Time
I TRADE R
est Aveecan Bl " B f?S (0/3 8 ru Anibrys:s ol TmE

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

. ) From To
Address (Street. Citv. State. ZIP. Countrv) mm/vv mmivv

dodo Lawberd Tieu| Blaw AL 35242 o5kt plesent
L F \ML\\\MAM Coed Awmc\ AL 35210 o?/o% 05/08

(Fe® 32 Ai plo (el Cihy AL 35125 oot ot fuz
205 Qetcwes Leva Q9 Q% AL 35128 sz/o ol /oF




18. A. Have you ever taken a qualification examination for municipal securities principais, municipa! 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.

Type of Examination G\EF\ - 6EC_ Q‘E?— Approximate Date (mm/yy) ( - t - 9?
Type of Examination W\U nd 66C/ O(Z_\Yxi . Approximate Date (mm/yy) Z- 12 -0 b

B. Have you ever been exempt frogor received 2 waiver of the requirement to take and pass an examination of the nature specified in
Question 18.A42 Yes [1 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)

Yes g No J

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 fidelily bond or has any surety company paid out any funds on
your coverage or canceiled such coverage?

(]

Yes

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 clearing agency? Yes

]

No X

22. Heas 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? Yes

No,zr

O

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 [J No E

8. Was your membership in any national securities exchange, registered securities association, or registered
cleaning agency denied, suspended, or revoked, or was it expelled from any such organization? Yes [] No Q/

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 M

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; (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, extortion,
forgery, counterfeiting, fraudulent concealment, embezziement, fraudulent conversion, or misappropriation of funds
or securities; (iv) involving crimes of conceaiment of assets, false oaths or claims, bribery in & bankruptcy pr%ng.

ves [J No ,@l

mail fraud, fraud by wire (including telephone. telegraph, radio, or television), fraud or fals:

/‘:’
Date C}" ?)O - 08 Signature of Applicant ( 0 I\i
e



Acknowledgement for
FORM MSD-4 X
FORM G-FIN-4 O

26. Applicant Name \I\\ ‘-L—L\A w\ 6(,01"—[— QLEW\W\’O N 5

27. Bank Municipal Securities Dealer Name C/E NT—E\(-S’D\‘TE %/"V{K 5F Q—-OC"VA - Receipt Stamp
Bonly VEPT.

28. Bank Municipal Securities Dealer Address 380 Gro NNADPE  Paewcwar) SuiTE 2o B 'H»A-w\) Al 3 5243
29. Attention: (’\j {LLLA WA %CADT"T CL—E wiwO N S

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

Mail the form to the Regulator 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



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 itemn 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 497£ F/&/‘/‘&I/&

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

/Park  FPrchardsen. 7ok

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

267 Seatharnper Pd. Ermmm /41_ &74@_

NUMBER AND STREET

Covof

(b) Date of Bu'th big_ O% ©) ty of Bu't.h /7 (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 MIDDLE LAST FIRST MIDDLE
£LO0NE.

V. EDUCATION. Furmnish below a description of the education of the person named in itern II of this Schedule (include name and
location of last high school attended name and Iocanon of ny collegeory, zvers:ty attended, degreg or degrees received and year

or years in which received). m !\ ﬁL /7
MVQ’!S/:‘Z , Ths ea/aasa AL 36 / 9’79
Samfh Vem%y, B/Hmnqhm, M. MBR 1980-198

[See 18 U.S.C. 1001 and 16 U.S.C, 78ff(a)]

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

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

B/ Rrst Ameroand Mtx Intestmest | chmect ks | 10 | 857 0 |05

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

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

11




