2002 UNIFORM BUSINESS REPORT (UBR) May 121%0%]2) 8:00 amg

DOCUMENT #  PO000002699 Secretary of State

1. Entity Name

FLORIDA COMMUNITY BANKSHARES, INC. 05-16-2002 90011 048 ***150.00
Principal Place of Business Mailing Address

1603 SW. 19TH AVENUE 1603 SW. 19TH AVENUE

OCALA FL 34474 OCALA FL 34474

Ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
59—3668446 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 38'75 Addi!ional
. - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DA"'EY' HUGH F Street Address (P.O. Box Number is Not Acceptable)
1603 S.W. 19TH AVENUE
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when retnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 , o .
Tax fiIingrequirementgand elects tgdo 0. Q After May 1, 2002 Fee will$be $550.00 10. $Iectton Camp"‘“?” Emanmng $5-00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ Change [ Addition §
NAME DAILEY, HUGH F NAME 2
STREET AODRESS {1603 S.W. 19TH AVENUE STREET ADDRESS §
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZIP ul
TITLE [ pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE T e TR T N 1 Deleie ME ’ ’ T T T T MTrange - O Adgttion |
NAME NAME
STREET ADDRESS STREFT ADORESS
CImY-ST-2IP CITY-ST-7iP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-8T-2IP
TITLE [ Datete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP

d with this filingndoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bport is irfie anfl accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

bred o edgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A ike empowered.

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or irugtdé
changed, or on an attachment with al

SIGNATURE: ___S:Gi JAQUIRED 05/01/02 (352)369-1000
sﬁ?:t-lﬂf AN:‘ °X ‘ Bi?‘FF‘ET:H‘EIIRECTOR Date Daytime Phone #




