~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000000081 Feb 01, 2000 8:00 am

1. Entity Name

FIRST COMMUNITY FINANCIAL SERVICES, INC. Secretary of State

02-01-2000 90009 031 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1256 P.O. BOX 1256
WAYCROSS GA 31502 WAYCROSS GA 31502-1256 GUVI LV
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Appriéd For
56-2060490 g
Zip Country Zin ’ Country 5. Cerlificate of Status Desired O $3.75 .é_\dditional
_ Fee Reguired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- . . e e _Nam@_ ) . B .
RAME’ GARY B Street Address (P.O. Box Number is Not Acceptable)
10328 DEERWOOD PARK RD
- JACKSONVILLE FL 32256
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 registerad agant and Wie  applicable (NQTE: Ragistarad Agent signature requirad whan rainstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R
= Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. E:ﬁ::lgzn%aén(f:[:?gugs: neing | fdsd.gﬂohézzss o
; {See criteria on back) . g Make Check Payable to Department of State '
£ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; ime P ' 07 Delete TIME O charge [J1°°
NAME LARISON JR, ROBERT J NAME
: sTreeT AnoRess | 126368 SHOAL CHEEK LN N STREET ADDRESS
Fj onv-stzp | JACKSONVILLE FL CITY-ST-2P
!l. TIHE D 7 O Delate TIME OJchange [
|§ NAME MURROW, C SAM J NAME
i sTReeT ADDRESS | 45 EAGLE COVE CT STREET ADDRESS
b arv-stze | FERNANDIAN BEACH FL 32034 CITY-5T-2P
E me_ (D o . DOpeee _ fme | L .. Dchenge D
i mme [ PARK,MARGARET ST e T ' o
i streeT aporess | 505 HAINES STREET STREET ADDRESS
' orv-st-2f | WAYCROSS GA CITY-ST-2P
TILE 1] I petete TLE Ol change [ Additic
NAME wOODS, H. DENNIS NAME
STREeT AnoRESS | 508 HAINES STREET STREET ADDRESS
CITY-ST-2IP WAYCROSS GA 31501 CITY-ST-2IF
TITLE vT ﬂoelete I TMLE [Jchange [ Additic
NAME BECKER, DAVID HAME
STREET ADDRESS | 505 HAINES STREET STREET ADDRESS
CITY-$T-2IP WAYCROSS GA CITY-ST-2IP
TILE S ] Delete TILE [ change [ Additic
NAME BELL, CAROL NAME
steet ooeess | 505 HAINES STREET STREET ADORESS
GITY-ST-2IF WAYCROSS GA CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 321

changed, or on an attachment with an address, wilpy a!l other like empoyered.
Go4j-9458 5504

SIGNATURE: __ Sl

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




