2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am :

DOCUMENT # F94000000081 Secretary of State
1. Entity Name
FIRST COMMUNITY FINANCIAL SERVICES, INC. 03-17-2003 90103 013 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1256 P.O. BOX 1256 _
WAYCROSS GA 31502 WAYGROSS GA 31502
Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE! Number _ Applied For
58 2060490 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional :
e gt e e Cm e o om B e IR, . e Fee Required .
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
MNarme
RAME, GARY B
Sireet Address (P.O. Box Number is Not Acceptable)
10326 DEERWOOD PARK RD
JACKSONVILLE FL 32256
City FL Zip Code
8. The abav4 named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE =
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ‘ N
Atter May 1, 2003 Fee will be $550.00 ; B~ (1 satoito o
Make Check Payable to Florida Department of State | ' ’
0. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition .8_,‘
NAME LARISON JR, ROBERT J NAME S
srreeT noaess | 12636 SHOAL CREEK LN N STREET ADDRESS 3
crv-st-zp | JACKSOMNVILLE FL CITY-5T- 2P 2
[
TITLE D B Delete TILE ra [ change (O Addition | &
O
NAME MURROW, C SAM J NAME Scot T Hubacher
streer aooress | 45 EAGLE COVE CT streeraooress | 2969 Ponedard Dr\ ve
env-st-zp | FERNANDIAN BEACH FL 32034 ovstze | Laueress GR 31503
TIE Ip - 7T T o —Raee: e T T[T R o =7 [1crange (X Addition”
NAME PARK, MARGARET NAME LdA 4 artin-
swreer anoeess | 505 HAINES STREET swectacoress | 24 3 3 Oentral Aoe
CITY-ST-2IP WAYCROSS GA CITY-ST-ZIP lonceros s, @A_ 3503
TILE D [ Delete TITLE ~J T [l change [ Aadition
NAME WOODS, H. DENNIS NAME
srreer sooress | 505 HAINES STREET STREET ADDRESS
CITY-$T-2IP WAYCROSS GA 31501 CITY-ST-2IP
TITLE CFO [ Delete e aED . M change [ Addition
NAME PARKER, JOE NAME Parker, <40 w
stheer ancress | 505 HAINES STREET STREETADDRESS | SDS JHaines ng_
orv-st-ze | WAYCROSS GA 31501 s | (krye ross. A Brsol
TITiE S 1 Deiete TME = Ol change [ Addition
NAME BELL, CAROL NAME
sireeTaooress | 505 HAINES STREET STREET ADDRESS
CITY-§T-27P WAYCROSS GA CITY-5T-ZIP
12. | hereby certify that the infermation supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corparation or the receiver §i trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ajj other like empowered.
. £3 E Eot il . " 03 |
SIGNATURE: __ SIZAL U\: = JieGOTRED  Seoll Hubacher 12/p3\q12)284-4253
SIGNATURE AND TYPED QR PRI WTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 -~ Daytime Phone #



