2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # 018289 Feb 26, 2000 8:00 am
1. Entity Name S
ecre f
FIRST GUARANTY BANK AND TRUST COMPANY OF JACKSON tary of State
02-26-2000 90043 041 ***150.00
Principal Place of Business Mailing Address
1234 KING STREET - P.O. BOX 2578 1234 KING STREET - P.O. BOX 2578
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203-2578
l 4
LO025460
S S AR ER AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0566656 Neot Applicable
Zlp Country Zip Cauntry 5. Certificate of Status Desired ] ?{g.gg‘lﬁ:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE‘D' RICHARD Street Address {P.O. Box Number is Not Acceptable)
1234 KING STREET
JACKSONVILLE FL 32204
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10. Biection Campaign Frnencing | $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19
TLE SVP [3 Dalete TITE [J Change [ Addition
NAME EMRAN, LILLIAN Q. NAME
STREETADDRESS | 2949 STARSHIRE COVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-7IP
e SVP 7 Detete nme [ Change [ Addition
NAME GRAHAM, CARL E. i NAME
streeT abDRess | 1604 MALLORY STREET STREET ADDRESS
CITY-ST-2PP JACKSONWILLE FL CITY-ST-2P
wme [ PD__ T , (3 Delets THLE (J Ghange [ Addition
NAME FANT JR, JULIAN E NAME
sTreeT aoDResS | 4062 TIMUGUANA RD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 00000 CITY-S§T-2IP
TITLE D O Datete THLE (Johange L] Addition
NAME BORLAND, JAMES L. J M.D. NAME
streer apaess | 1610 BARRS STREET STREET ADDRESS
ciry-1-2Ip JACKSONVILLE, FL 00000 32204 CITY-ST-2IP
TITLE EVP [ Delets TITLE [ change [ Addition
NAME REID, RICHARD NAME
sTReeT Aboress | 10555 CRYSTAL SPG RD STREET ADBRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-57-2IP
TITLE D 7 Delete lITE s 1 P, O change [ Addition
NAME BRANTLEY, LEWIS B SR oNaME oy !
steeT aooness | 4659 LANCELOT LANE STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL 00000 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3}(), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

FEB 17 2000

SIGNATURE: _ Serbsisn 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phene #

FR2ENA (00



