FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  FO0000005453 Secretary of State
1. Entity Name 01-28-2003 90081 029 ***158.75
FINANCIAL INSTITUTION RECOVERY SERVICES INC.
Principal Place of Business Mailing Address
57 MARKET STREET PO BOX 490
APALACHICOLA FL 32320 APALACHICOLA FL 32320
R N DA A
Suite, Apt. #, stc. Sulle, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
58 2170823 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g.;?q$$1;1ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Mame
‘FOWLEH‘_RONALDST-L T Street Address (;S.PBOX Number is Nc;t Accept;ble) —
57 MARKET STREET
APALACHICOLA FL 32320

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nams of registered agent and title if apphicable. {NOTE: Registersd Agsnt signalure required when reinstating) DATE

h FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - a Added to Fees

10. OFFICERS AND DIHECTDRS ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP L pelete TIMLE [ change [ Addition
NAME FOWLER, RONALD § NAME

streer anosess (57 MARKET STREET STREET ADDRESS

cov-stze JAPALACHICOLA FL 32320 CITY-$T-21P

TINLE - |DST O telete TILE [J Change [ Addition
NAME FOWLER, LINDA A NAME

sTreeT anDress {57 MARKET STREET STREET ADDRESS

ory-st-ze |APALACHICOLA FL 32320 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME — e - - =name R .. -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE O peleta TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cert&fy_thaj'-me informatio supplied with this filing dogg not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cermy that the information
indicated on this réport br supp rtis frue and acgurate 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 thg receiyér or tfustee #mpgwvered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i o r like empowered.

REQUIRED RN

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

)

CR2E034 (10/02)



