2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90097 007 ***150.00

DOCUMENT #  J82990

1. Entity Name

FIRST BANK OF JACKSONVILLE

Principal Place of Business . Mailing Address - :
11100 SAN JOSE BLVD. 11100 SAN JOSE BLVD.
P.0. BOX 57099 P.0. BOX 57099

— [ 3. Mailing Address

2. Principal Place of Business

AV OBESEO0

Suite, ApL. #, etc. Suite, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2907383 Not Applicable
i Cc ¥d, C iti
Zip ouniry P ountry 5. Certificate of Status Desiredt O Ega‘;g] L‘:E:ém“al
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - ~l-Name . =.-— - S ep e e =
AVERY, JOHN T Street Address (P.O. Box Number is Not Acceptable)
11100 SAN JOSE BOULEVARD
P.0. BOX 56530
JACKSONVILLE FL 322416530 City FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatqus of registered agent.._

i
-~

SIGNATUHE F
;‘ﬁ S|gnalure typed or pr!nted name of registarad agent and 1ille if applicable. (NOTE: Registered Agant signature required when reinstating) . DATE
. FEILE NOWI FEE IS $150.00 ‘ - .

& After May 1, 2003 Fee willie $550.00 8 Election Campaign Financing. 5.0 May B
Make*Check Payable to Florida Department of State Trust Pund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me PD [ pelete TILE (Jchange [ Addition
NAME AVERY, JOHN'T NAME
STREET ADDRESS | 4066 LAZY HOLLOW LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TLE D . ‘ 7 Detete TILE (d change [ Addition
HAME HOYT, CHRISTOPHER NAME
STREET ADDRESS | 4816 YACHT CLUB ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE D [ Datete TITLE O Change [ Addition
NAME WELLS, ALFRED W JR NAME
STREET ADDRESS | 4284 LAKESIDE DR™ — — " === == R STREET-ADDRESS <[ =m o e = SIS Y S — .
crv-s-22 | JACKSONVILLE FL 32210 oimv-si-2p
e D O Celete THLE 1 Change (] Addition
NAME WELLS, MOSS § NAME
STREET ADDRESS | 3122.7 LEON ROAD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32246 CITY-ST-2IP
TME D ] Delete TLE [ change [ Addition
NAME WHEELER, R. LAMAR JR HAME
STREET ADDRESS | 13842 SPARTANBURG CT STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32223 CITY-S1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-21P CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmentlg:n addre; ith al er like empowered.
SIGNATURE: :

QLT EAvery March 25, 2003 (904) 262-1000

sIGsyﬁunE A%D TYRED on PRINTED NAME f;sIGNING OFFICER DR DIRECTOR Date Daylima Phone #

CR2E0Q34 (10/02)



