2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J72639

1. Entity Name

FIRST COMMUNITY BANK

Principal Place of Busingss

21 § CHARLES RICHARD BEALL
DEBARY FL 32713

Mailing Address

PO BOX 740278
ORANGE CITY FL 32774

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

NI

FILED

Jan 24, 2002 8:00 am

Secretary of State

01-24-2002 90160 001 ***300.00

HUNERTRR LA W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59'2829346 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
g —— P ce=- - -Name . R T e —_—— e -

ENGLERT‘ TIMOTHY W DP Street Address (P.O. Box Number is Not Acceptable)

2329 RIVERRIDGE RD. _

#2

DELANO FL/GZ‘{L’O City FL [ 2P Code

At

8. The aTgl'ave nam r

P

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ren] i

[-1-02 -

s.}p% tyebd or 9nnlsd name §f regml'reﬂ agem nd title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O peee e DC , [ Change %] Addition

NAME PAUL, HARLAN NAME HoLzmAN GORdON E

streeT a0DRESS | 675 QAKTREE TERRACE STREET ADDRESS |q rbr ? Qnil H O LLgw DR

emv-st-zp | DELAND FL CITY-51-21P bElavDd FL- 37-7'12 -

TILE D (1 eete TITLE D L [ Change EAddilion

NAME WILSON, OSCAR NAME dhymaN  STEphew W

STREET ADDRESS | 734 PINE SHORES CIRCLE sweeraooress (49§ (. TOYLLH waoed i

crv-srzp | NEW SMYRNA BEACH FL o-size | Pelapd £ 3272y

TITLE D i : _' ) E] Delete TITLE D [ Ghange XAddition

N 'LACEY, EDWARD ~ ~ 7~ ~ e - ieapp—RYCHARD- % ————— e

smaeet so0ness | 2397 SOUTHERN PINES PLACE SIREET ADDRESS | 0 £ AR R ING TN Ve

CITY-ST-2P DELAND FL CITY-ST-2IP bFLﬂT ) g 7_0*'

TITLE D [ petete TILE CJ Change [ Addition

Naktt EVANS, MILTON E NAME

stReeT ADDAESS | 1473 VOLUSIA AVE STHEET ADDRESS

CITY-ST-7IP ORANGE CITY FL CiTY-ST-2IP

TiTLE D memﬂ I MLE [1change [ Addition

NAME SHADICK, JOSEPH NAME

STREET ADDRESS | 303 HUNTINGTON DR STREET ADDRESS

CITY-ST-21P DELAND FL CITy-§7-2IP

TILE D [ Celets TITLE [ change [ Acdition

NAME MCMILLON, MILTON NAME

stReeT aDoress | §00 SPRING GARDEN RANCH RD STREET ADDRESS

CITY-81-2P DELAND FL f\ ~)\ CITY-ST-2IP

13. | hereby certify that the inforfnatibrf sugpfed ¥ith this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sgppl¢rhentl fedoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckivey pr trubieeldmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgnt an with all other like empowered.

SIGNATURE:

o AT NEENG eI D/o

|I~4-02  386-LL§-(119

Sl

RE tﬁ r’nan OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirne Phone #

Iy EepiAen

CR2E034 (9/01)



