FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Feb 13, 2003 8:00 am

DOCUMENT # 011180 Secretary of State
1. Entity Name 5 § L 02-13-2003 90213 005 ***150.00
FIRST COMMUNITY BANK OF PALM BEACH COUNTY
Principal Place of Business Mailing Address
104 SOUTH LAKE AVENUE 104 SOUTH LAKE AVENUE
P.0. DRAWER 599 P.0. DRAWER 599
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0153980 Not Applicable
zp Country Zip Country 5. Cenlificate of Status Desired [ ge%;{gq Additional

- T 6. Name anad Address of Current Registered-Agent— ————— [~ ———=~=7-Name and-Addreas of New Registered Agent

- Name
Tﬂiﬂglosl’”?:l.l—i:é AVENUE Street Address (P.O. Box Number Lls Not Acceptable)
PAHOKEE FL 33476

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when rginstating} DATE

LE NOW!!t FEE ' ‘ o
W 8. Election Campaign Financing $5.00 May Be
After Way 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State |

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TITLE . | SRVP [ pelete TILE : [ Change [ Addition
NAME STEVENS, LARRY J NAME

sTreeT aporess | 104 S. LAKE AVE. STREET ADDRESS

orv-st-ze | PAHOKEE FL 33476 CITY-87-2IP

TITLE D [ Delete TITLE . [J Change  [] Addition
NAME STUBBS, SIDNEY A JR. NAME

staeer aooress | 505 S. FLAGLER DRIVE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CITY-$T-2P

TME D T T [ Delete TILE = = [ Change [ Acdition
NAME MCINTOSH, H. K NAME

stReeT Apcress | 1631 1/2 BECOM PT. RD. STREET ADDRESS

CITY-S7-71P PAHOKEE FL CITY-ST-7IP

TILE D Delete TITLE [ change [ Adgition
NAME POPE, LEWIS JR. NAME

staeer aooress | 2343 BACOM POINT RD. ' STREET ADDRESS

CITY-ST-2IF PAHOKEE FL CITY-ST-2IP

TILE POC [ pelete TITLE [Jchange [ Addition
NAME MORRIS, DALE W NAME

staeer aporess | 104 S. LAKE AVE. STREET ADDRESS

orv-st-zp | PAHOKEE FL CITY-5T-2IF

TILE D [ elete TITLE (I cChange [ Aodition
NAME ALVAREZ, GILBERTO NAME

street apokess | 400 NE 2ND ST. STREET ADDRESS

CITY-5T-2IP BELLE GLADE FL CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or op an attachment with an address, ?th all othgr like empowered.

NS 2B IRED 2/10/o3 _ Se-924-5272

FYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:

(v ¥l V) 4V .

nv

CR2E034 (10/02)




