2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 012311 FILED
1. Ently Name | May 09, 2000 8:00 am
FLORIDA COMMUNITY BANK Secretary of State
05-09-2000 90055 001 ***150.00
Principal Place of Business Mailing Address
1400 NORTH 15 STREET 1400 NORTH 15 STREET
IMMOKALEE FL 34142-2202 IMMOKALEE FL 34142-2164
F S s NSNS R R
Suite, Apt. #, etc. Suiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0153880 Not Applicable
Zip Cauniry Zip Country o , $8.75 additional
34142-2202 5. Certificate of Status Desired O oo Hequ‘.rec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
PRICE, STEPHEN L. Street Address (P.O. Box Number is Not Acceptable)
1400 NORTH 15 STREET
IMMOKALEE FL 33934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinslating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ) .
Tax filingprequ_irememgand e 10 d0 50, After MAY 1,2000 Fee will be $550.00 10. Blection Campalgn financing. - $5.00 May Be
{See criteria on back) _ O Make Check Payable to Department of State

11. T v “QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME cD - . [ elete TILE D XcChange [ Addition

NAME WHISNANT, JACK NAME Whisnant, Jack

stReer anDREsS | 395 NORTH 15 STREET STREET ADDRESS 1007 N. 15th St.

STY-ST-2P IMMOKALEE FL City-s1-2p Inmokalee, FL, 34142

TILE VP ] Delete TITLE [J Change ] Addftion

HAME HASKEW, GARY R. NAME

sTReeT ADDRESS | 1110 MONROE ST. STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL CITY-ST-2IP

e PD ] Delete TME P/C/D ) L R changs [ Acdition

NAME PRICE, STEPHEN L. NAME Price, Stephen L. '

STREETADDRESS | 1400 N 15TH STREET STREETADDRESS | 1400 N 15th St.

orv-s-2p | IMMOKALEE FL crvstze | Tmmokalee, FL 34142

TILE PlA ] Delete TITLE () Change [ Addition

NAWIE HOLLAND, RAYMOND HAME

STREET ADDRESS | 7380 TRATLORD QAKS RD STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP

e VP . ] Delete TITE ] Change [ Addition
| NaME JACKSON, SANDRA F. NAME

STREET ADDRESS | 322 LIVE OAK LANE STREET ADDRESS
b oomy-sT-ze LABELLE FL 33935 CITY-ST-2IP

TLE VP 1 Detete TITLE ) change [T Addition

NAME WRAGE, GARY NAME

STREET 400RESS | 1400 N. 15TH STREET STHEET ADDRESS

oY -ST-27 IMMOKALEE FL 34142 Y- ST- 2P

13. | here_lE:ertify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on 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 corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an address, with all other like empowered.
2 ,-:?;n -+ ;V ., .2‘, [N ,_;,',“\_:
SIGNATURE %&‘3 g 1..88ndra{F. | Jackson, VP & Controller 4/26/00 (341) 657-3171

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 9/99)



