FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09’ 2002 8:00 am :
" b
DOCUMENT # F(01000000641 / ecretary of State
1. Entity Name - ke 4
-09-2002 90018 005 550.00 :
FIRST BANK OF GEORGIA /| 09:0
Principal Place of Business Mailing Address
9250 BAYMEADOWS ROAD. SUITE 460 9250 BAYMEADOWS ROAD. SUITE 460 B 0 1 37'09?3 o
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 : . ' !
S — S — RN R A
9250 Paymeadows Rd | * 7943 Perimeter Pky
Syjfe, Agt. 'i' otc. ¥ %e. Apt.rac. DO NOT WRITE IN THIS SPACE
ﬁw €460 .
jﬁy & State . City & State 4. FEI Number pg_ Applied For
_ngﬁonv \\c_ F ' H ‘r&. A 58 1786015 Not Applicable
_imb i"i”tg A S’b q Couniry 5. Certificate of Status Desired ~ A@#”™ feae-gg“ﬁ:‘ég”f’“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘Name P e T _—— e ) —_
;T;BB?;;J:I’E?S‘(‘;]EJS ROAD, SUITE 460 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL | Zip Code
8. The above named entity submits this stalement 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 SC\.T\’\C A Bl DQ..h s - N 9] unno c
Signature, typed cr printad narne.of ragistered agant and titte if applicable. {NOTE: Registered Agent signature required when l@tating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $75000 | ' 5i°con Campann Finanaing ifﬂé%qu May Be
(See criteria on back}’ ’ E/ Make Check Payable to Department of State '
11. - - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO T ' 1 Delete e EVP . Dl change  [dditon | &
wue " (BRINSON, REMER Y e M.Bird 2
streeT annress | 3820 WASHINGTON ROAD STREET ADDAESS "ﬂra 'q e”rcr ka Bld jod Sheddd ::é
orv-sr-ze |AUGUSTA GA 30917 . CITY-5T-2IP us rQ.i o 30 qoq §
THLE v alete TITLE { a l ] 0 [ Changs Wion G
NAME DAVIS, SANDRA NAME nn plic
sTReeT aDoREsS |2805 WRIGHTSBORO ROAD stheer aooress (7Y 3 1 ‘f'tr P KY B Id 100 Sk op |
crv-st-ze - [AUGUSTA GA 30809 ' orv-stze | £y 1a SOQDCI
TIMLE ST Wﬂ TITLE c (@) h [ change  RbAtfion
wame - {WARD, J: HAROLD JR. HAME AT.Im. O - 1. K
staeev aooress 110 EAST HILL STREET STREET ADDRESS "{ln Fcr; (,"Cf e K‘I Bld 100 -Sﬁ IO'S
cirv-s1-z I THOMSON GA 30824 e CITY-ST-2IP uwm&%, Q 30909
e D elete TITLE O change [ Addition
 NAME BLANCHARD, PATRICK G NAME
sreeT apoess |PO BOX 3449 STREET ADDRESS
orv-st-zp - |AUGUSTA GA 30914-3449 P CITY-$i-7P
TILE D : o elete TITLE [ change  [J Addition
NAME DEMEYERS, LARRY HAME
sTREET aDDRESS | 2239 KINGS WAY STREET ADDRESS
cmy-st-ze JAUGUSTA GA 30904 s CITY-§T-2F
TITLE D Dolele TILE [J Change  [J Addition
NAME FARR, PHILLIP G NAME
streer anpeess |PO BOX 1620 STREET ADDRESS
crv-st-ze [THOMSON GA 30824 CITY-5T-2P
13. | hereby certifg that the information supplied with this filiné; does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 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 an address, with all other like empowered, iw
SIGNATURE: | 106.8(,2.226:0

Data Mavsirme Bheme 8




