2000 UNIFORM BUSINESS REPORT (UBR)

it 6007 Jan 19, 2000 8:00 am
FIRST NATIONAL BANK HOLDING CORPORATION Secretary of State
“ 01-19-2000 90231 016 ***150.00
Principal Place of Business Malling Address
236 VILLA SABINE DRIVE 236 VILLA SABINE DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 ) i}
: - (UZ2939
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—224‘801 1 Not Applicable
~.Zp L | Country, I N B Country 5. Certiticate of Status Desied [ - ;?8._75 Additional ..
e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERMENTER, WlLUAM D. Street Address (PO, Box Number is Not Acceptable)
236 VILLA SABINE DRIVE :
PENSACOLA BEACH FL 32561
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agant and litte If applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation'is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. _ﬁi;:'gﬂn%ag;?‘r?bnuﬁ :Jnnancmg 0 f?d.oo May Be
o . ed to Fees
{See criteria on back) (1] Make Check Payable to Depariment of State
11. OFFICERS AND DiRECTORS l 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TRLE PD O pelete TTLE O Change [ Addition
NAME PERMENTER, WILLIAM D. NAME
STREET ADDRESS | 238 VILLA SABINE DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA BCH. FL CITY-ST-ZIP
THLE D CJ Detete e (] Change [ Addition
HAME FLEMING, DAVID L. HALE
STREET ADDRESS 909 E. CERVANTES STHEE]' STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ~ - - e e e = CITY-ST-2IP I P R e - . R o sT T s
TITLE D ‘ (] Delete TITE [ Change [ Addition
NAME KIRKSEY, GERALD W. NAME
STREET ADORESS 6034 SOUTH GULF MANOR STREET ADDRESS
CiTy-ST-2IP PENSACOLA FL CITY-$T-2IP
TILE O [ Gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TRLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
WTLE O Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬂ\ing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trug accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oyustee empowg p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 42 if

change_d. or on an attachment withfah adgkess, d.
7)) Pss > ﬁ)ﬁ gmubéf- w/lzooo (fﬂ)f}z-go_-j
Hoaa

SIGNATURE: ' T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qIRECTOH Daytime Phone #

r-

CR2E034 (9/99)



