ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am
A Katherine arrs Secretary of State
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS 03-01-1999 90021 039 ***150.00
z 07-13-1%99 90003 011 ***550.00

OOCUMENT # 830271/
FIRST COAST COMMUNITY BANK smuess - s -

[T

'rincipal Place of Business Mailing Addrass
300 SOUTH 14TH STREET 1900 SOUTH 14TH STREET
ZRNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1987
. Principat Place of Business 2a. Mailng Address - PR 4. FEI Number - Applied For
[26] 59-2784638 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired D 58'75 Add‘ﬁmn;ﬂ
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l . a : 2_9] 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registerad Agent

81| Name

WILLIAMS, LESLIE D

) 1900 JTH ] q‘rﬂ éfﬂs&l/ 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSOMVILLE BEACH- 32350
FERNAMLNA BEACH, FL 32034 :
L e F

1. Pursuant to the provisions ‘of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am fezmiliar.with. and accept the obligations of, section 607 0505, Florida Statutes.

83

84 City

ss] Zip Cods

{GNATURE
Slgnature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ Joetere 1.1TIMLE I change [ audiion
vE BURNS, PAULC. - 1.2 NAME
weTanpress | 2100 SOUTH FLETCHER AVE 1.3 STREET ADDRESS
vsT2P FERNANDINA BEACH FL 14 CITYST.ZP
& D [ {oeiere 21Tme 3 change 1 Acdition
vE MELNYK,-STEVEN N. ) : 2.2 NAME™ - ———— -
EeTaporess | 5015 PIRATES COVE RD. 2.3 STREET ADDRESS
v5T2P JACKSONVILLE FL 24 CITYST-ZP
E CPD [ oeLete 31 TME [ crange L1 Addtion
£ TOWNSEND, JAMES M. 3.2 NAME
eeTaooress | 1689 RIGGING WAY 1.3 STREET ADDRESS
vST.2P FERNANDINA BCH. FL 34 CITY-ST-ZP
£ VI [ JoeLem 41TME [T change 1] Additon
4E CHANEY, JAMES R. 42 NAME
eeraporess | 110 TURNBERRY ST 43 STREET ADDRESS
1512P ST1. SIMONS GA LACTYSTZP
E [ loecere 5ATME [ J crange [ addtion
® 5.2 NAME
EETAODRESS | il oo T T " ¥ 5.3 STREETADDRESS
(-ST-ZIP R B - - 54 CITY-ST-2IP
E ' [ 1oeLere 81 TITLE [ change 1] Addition
i 6.2 NAME
EET ADDRESS 6.3 STREEY ADDRESS
“5T-2IP 8.4 CITY-ST-ZIP

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 receiver or trustes smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears

Davtime Phona ¥

VA IO

CR2E034 (5/99)



