2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  F94000000081 May 29, 2002 8:00 am
1. Entity Name . Secretal ’f Of State B
. =1
FIRST COMMUNITY FINANCIAL SERVICES, INC. 05-29-2002 90715 013 ***550.00
Principal Place of Business Méiling Address
-.P.O.a.BOX.' 1256 P.0. BOX~1256 ]
«WAYCROSS GA 31502 WAYCROSS GA 31502 : e
2. Principal Place of Business 3. Mailing Address ”Il”l”"l ||||l||||’ II‘H]II" |||‘| III““NI!ﬂ"lﬂ“l‘l”lli ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
58'2%0490 Not Applicable
T | Country _—_Z'EQ—,;“%___, e Country - 5._Certificata of Status Desired 0 $8.75 Additional
: TR e - - Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
RAME’ GARY B . Street Address {P.Q. Box Number is Not Acceptable)
"10328- DEERWOOD PARK RD
JACKSONVILLE FL 32256
K, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
v
SIGNATURE
Signature, typed or primted name of registered agent and title if applicabla, {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible fo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P i [ Delete TITLE [ Change [ Addition §
NANE LARISON JR, ROBERT J NAME %
STREET ADDRESS | 12638 SHOAL CREEK LN N STREET ADDRESS 2
CITY-87-2IP JACKSONV]LLE FL CITY-5T-ZIP %
TILE D [ palete TILE [ Change [ Addition | S
NAME MURROW, C SAM J NAME o
STREET ADDRESS 45 EAGLE COVE GT STREET ADDRESS
JOT-ST2P | FERNANDIAN BEACHFL 32034 . - G811 . . e
TITLE D _ ] Delete THTLE [Jchange [ Addition
N PARK, MARGARET N
STREET ADDRESS 505 HA'NES STHEET STREET ADDRESS
CITY-87-ZIP WAYCROSS GA . CITY-ST-2)F
TITLE D [ pelete TITLE [ change [ Addition
NAME WOQDS, H. DENNIS NAME
STREET ADDRESS 505 HMNES STFEEI‘ STREET ADDRESS
CITY-ST-2P WAYCROSS GA 31501 CITY-ST-2IP
TITLE CFO O pelete THLE Octange [ Acdition
e PARKER, JOE NavE
STREET ADDRESS 505 HA'NES STREEr STREET ADDRESS
CITY-ST-7IP WAYCROSS GA 31501 . CITY-ST-2IP
TITLE S 1 Delete TITLE [OJcChange [ Addition
NAME BELL CARQL NAME
STREET ADDRESS | 505 HAINES. STREET STREET ADDRESS
CITY-5T-2IF i \WAYGROSSGA CITY-ST-2ZIP
13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 urider oath; that { am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith an address, with all other like empowered.
SIGNATURE A REQURRLD Jibjos  9r2-29d s
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Phona #




