16/ FILED

2003 FOR PROFIT CORPORKATION
UNIFORM BUSINESS REPORT (UBR)

i'i

01-06-2003 90057 010 ***150.00

DOCUMENT # J72639

1. Entity Narme

FIRST COMMUNITY BANK

Principal Place of Businass Mailing Address
21'S CHARLES RICHARD BEALL BLVD, PO BOX 740278 U,

DEBARY FL 32713 ORANGE CITY FL 32774 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State _ City & State _ 4, FEi Number Applied For
59-2820346 Not Applicable
Zip Country | Country 5. Certilicate of Status Desited [ Eeaegfq L‘:"r:;ﬁm“'
6. Nama and Address of Currant Registersd Agent 7. Name and Address of New Ragistered Agent
D ———ER L O T
TNOTHY W DP Street Address (P.O. Box Number is Not Accepiable)
2329 RIVERRIDGE RD.
#12 ‘
DELANO FL 32720 City ] FL ] Zip Code

B. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida. Fam lamitiar with, and accept
the cbhganons of registered agent.

SIGNATURE : — - _—
Sigratore, !mld o pnnt‘m rame of regisiared agent and 1tle i applicable. [NOTE: Registered Ageni signatuee required when iginsiating) DATE

FILE NOW!! FEE IS $150.00 ' . R

! 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2003 Feo wili be $550.00 ! " Trust Fund Contribution, O  Addedto Fe:s

Make Check Payable to Florlda Dspanment of State !

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PAUL HARLAN Dowe e [Ricvaen O HEpep D 00 i
smeer aoress B75 OAKTREE TERRACE sreeeraooness | 205 BnﬂNNs‘l‘Q‘U Ave

CATY-ST-2 FL CTY-5T-2P DELAMDY FL=2 2294

e : [ Oelete mE. 0 Change "Addition
e LSON, 05CAR me Rayman stephey W D 3
stheEr anoness (34 PINE SHORES CIRCLE STREET ADDRESS q?g W TorcH U@GD bn. '
orv-si-ze NEW SMYRNA BEACH FL : avse | OE ) awh. P 2724

ME —~ =P - e —m O oeiete. --— § me . L1 O Change ] Addition
seme _ JACEY,EDWARD. . . _ Fewe |

sTREET a0oRess 327 SOUTHERN PINES PLACE " STAEET ADDRESS - -

ore-st-2¢ - DELAND FL CITY-ST. 2P ‘ _

TTLE D T Detete TINE . . [JChenga [ Adaition
NAME EVANS, MILTON E ) : NAME

sinceT aoress (1473 VOLUSIA AVE STREET ADORESS

emv-s1-2¢ - DRANGE CITY FL omv-st-zp f _

L pC ’mﬂgm Tme D Ghange [ Addnion
NAME HOLZMAN, GORCON E NAME

streeT anDress 11988 QUAIL HOLLOW DR STAEET ADDRESS

CITY-§T-2IP FL 32720 CITY-5T-2P

TITLE [ pelete TTLE [ Change [ Addition
NaME CMILLON, MILTON NAME

streeT aporess OO SPRING GARDEN RANCHRD - STREET ALDRESS

CITY-5T- 2P LAND FL ~ \ CITY-ST-2P

piNeg with this filing does nol qualify for the exemption stated In Section 119.07(3)i). Florida Stawles. 1 furlher certity that the information
hilr-yport is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
BN egorowered 10 executa this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 i
¢$%. with all other like empowered.

CWPREREQUIRED 1203 zease-gnnq

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oaytims Phond #

12. | hereby certify that the irforrgal on
indicated an this report g
of the corporation or the feceiled | M

Tmo‘m W Evcleat D/ipec

CR2E03 (10/02)

Jan 29, 2003 8:00 am
Secretary of State




