200: UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72639 Jan 17,2001 8:00 am
1. Entity Name
FIRST COMMUNITY BANK Secretary of State
‘ 01-17-2001 90008 001 ***300.00
Principal Place of Business Mailing Address
21 § CHARLES RICHARD BEALL PO BOX 740278
DEBARY FL 3213 ORANGE CITY FL 32774
e s IRIAUENRRRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Slate 4, FElNumber  RG-2899346 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ENGLERT, TIMOTHY W OP Street Address (P.0. Box Number is Not Acceptable)
2328 RVERRIDGE RD. e 88 [0, Box Number s Mot Acceptable
#12
DELANO FL 32720
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttie if applicabla {NOTE: Registerec Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10 E :'f,i??ﬂﬁfggifgui:: e ! fdsd.e%q;g?;? y
(See criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D . [ Delete TITLE []] Change mdiﬂon
NAME PAUL, HARLAN NAME Hiezm LIS G-DE}B bN
stReeT ponness | 675 OAKTREE TERRACE el s (A EE @UALL NOI ow
crv-s-2P | DELAND FL o5t ae | DEswg L 317w P
ITLE D [ Deitte TNLE LD [ Change Mdmon
NAME WILSON, OSCAR NAME Heand ﬂlféﬂlﬁ\ 0
srreeT aoress | 734 PINE SHORES CIRCLE STREET ADDRESS bpj’ BRARRIN, TﬁNAJW'—
oIry- ST-2Ip MNEW SMYRNA BEACH FL CITY-ST-2IP DELAMD ’é FZ2710
_TITLE. D [ Delete TME - .,D . - cf: - ] Change -pzfddilinn
NAME LACEY, EDWARD NAME HAYmar’ STEP z o,
srreet aporess | 2327 SOUTHERN PINES PLACE STREET ADDRESS % ARy X1 Mol &,
CITY-ST-2IP DELAND FL CiTy-sT-2IP DELRW) Fb 22 727
TME D O Dette TIE (O change [0 Addition
NAME EVANS, MILTCN E NAME
sTReeT Aooress | 1473 VOLUSIA AVE STREET ADDRESS
CHY-ST-ZIP ORANGE CITY FL CITY-ST-2IP
e D [ Delete e []Change [ Addition
HAME SHADICK, JOSEPH NANE
stheer aooress | 303 HUNTINGTON DR STREET ADDRESS
CITY-8T-21P DELAND FL CITY -ST-2iP
TITLE D [ delete ITLE [] Change [ Addition
NAME MCMILLON, MILTON NAME
steeet anomess | 900 SPRING GARDEN RANCH RD STREET ADDRESS
CITY-8T-71P DELAND FL CITY-ST-2IP

Ath thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
hfnowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 121if
: ith all other like empowerad.

13. | hereby certify that the informgfon suppli

of the corporation or the recdiverjor fruk
changed, or on an attachmet wih fin 3

R - QS =32 -
SIG NATU R E - S PRINTED NAME OF SIGNING OFFICER QR DIRECTOR l ’ Date 4l07’ A‘ Sﬂ\"*’“%%_?—_

4

CR2E034 (106/00)



