2001 UNIFORM BUéINESS REPORT (UBR) FILED

1\ O I
DOCUMENT # F94000000081 Apr 27,2001 8:00 am
1. Entity Name i
' ecretary of State
FIRST COMMUNITY FINANCIAL SERVICES, INC.
! 04-27-2001 90230 022 ***150.00
Principal Place of Business | Mailing Address
P.O. BOX 1256 | P.O. BOX 1256
WAYCROSS GA 31502 i WAYCROSS GA 31502
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2%0490 Applied For
. Not Applicable
- Ziper - - ~Country E e ) Country 5. Cenificate of Status Desired ~ [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
RAME, GARY B ‘
¥ . Street Address (P.0O. Box Number is Not Acceptable)
10328 DEERWOOD PARKRD roet Address (0. Box oA
JACKSONVILLE FL 32256 ' . —
! City FL Zip Code
8. The above named entity submits this statemen{ for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signalure, typed or printed nama of registersd agtlam and litle if applicable. {NOTE: Registerad Agent signatura requira¢ when reinstating) DATE
9. This corporation is eliginle to satisty its Intangié)le FILE NOW1!! FEE IS $150.00 10. Elect ian Fi ‘
Tax filing requirement and elects to do so. 1 After MAY 1, 2001 Fee will be $550.00 ' Trﬁ‘;:";ﬂf;é";i'ﬁgungf 5 fg;%?o“,i:’;fe
(See critaria on back) L__I| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P : ) Delete TMLE Ol Change [ Acdition
NAME LARISON JR, ROBERT J : HAME
streer aporess | 12636 SHOAL CREEK LN N STREET ADDRESS
omy-st-z@ | JACKSONVILLE FL CITY-5T-2P
e D ‘ O Delete e Ol change (] Addition
NAME MURROW, C SAM J NAME
staeeT anoress | 45 EAGLE COVE CT : STREET ADDRESS
orv-si-z¢ | FERNANDIAN BEACH FL 32034 cr-s1-2p
me |D . . O velete __J mne o L _ _ [dcmnge ([ Addition
NAbE PARK, MARGARET f NAME
sTreeT Anoress | 505 HAINES STREET STHEET ADDRESS
cmy-s1-20 | WAYCROSS GA | CITY-ST-2IP
TITLE D ! 7 Delete TITLE O change (3 Addition
NAME WOODS, H. DENNIS : NAME
sTreeT ADDRESS | 505 HAINES STREET ‘ STREET ADDRESS
omv-sT-2P  [WAYCROSS GA 31501 CITY-57-ZIP
TLE Vi f XX Delete TITLE Ched Fimanciah OF Sice™ [Jchange  [Addition
NAE BECKER, DAVID g NAME Too Yarker
sTReeT ADoRess | 505 HAINES STREET STRETADDRESS | S0 S plaipes Ave
cmy-sT-2f [WAYCROSS GA _ oS-I H o g e ross A 3isop
TLE [ i O pelste TMLE ) [ Change [ Addition
NAME BELL, CAROL HAME
STREET ADDRESS | 505 HAINES STREET | STREET ADDRESS
orv-s-2F | WAYCROSS GA ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachmenjwith an address, with all other like empowered.

SIGNATURE: Scory HugAcHa 23 APA 01 g0 154-2233

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

CR2E034 (10/00)



