2001 UNIFORM BUSINESS R.EPORT (uén) | FILED

DOCUMENT # PO0000011620 | - May 17,2001 8:00 am

1. Entity Name r
FIRST SOUTH HOLDINGS, INC. SCC etary Of State

o 05-17-2001 91321 008 ***150.00
Principal Place of Business Malling Address
1407 PIEDMCNT DR. E.. STE. B 1407 P.EEDMONT DR. €., STE. 8 .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 Lub /0433
Suite, Apt. #, ato. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEI Nupbe Applied For
i Bt N * / ‘1 " [Not Applicable
Z Countr Zi Count S it
P Ly P & 6. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— et .. B - ¢ Name - ’ e
WILLIS, STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DR. E., STE. B v
TALLAHASSEE FL 32312 \
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agant signature requirec when reinstating) DATE
. . . . . . i l" ‘ -
g. Th|sfﬁprporathn is elrglble‘lf salisfy its Intangible At FI:'AEA\!:I?V:(]M FFEE |9?"$; 50?:0 0 | 10. Election Campaign Financing $5.00 May Be
Taxfi mg rgqulrement and elects te do so. ar . ee will be $550, Trust Fund Contribution. O Added to Fees
- {See criteria on back) | Make Check Payable to Depariment of State
1, ' ) OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete "Tme O cnange [ Addition | S
NAME WILLIS, STEPHEN C AME e
sTaeer apoRess | 1407 PIEDMONT DR. E., STE. B STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-$T-2IP @
]
TLE D 1 Delete TILE O Change [ Addition | &
NAME INCHCOMBE, KRIS NAME
streeT aooress | 1407 PIEDMONT DR. E., STE. B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZP
TIME O velete FTLE [ change  [] Addition
NAME - - T - T TNAME; - - ~ T T e
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete - THLE. O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bicck 12 if
changed, or cn an attachme ed.
-~ 17 »0 ) 2 9 .
SIGNATURE: 7 [ P50 .383. Beco
EOF 5 NIN_? OFFICER OR DIRECTOR Date Daylime Phona #

e



