FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

189GZ 0

DI PO0000028031 Secretary of State
Y 02-27-2002 90051 020 ***150.00 z
FCB FINANCIAL, INC.
Principai Place of Business Mailing Address
4600 W. KENNEDY BLVD. 4600 W. KENNEDY BLVD. .31
TAMPA FL 33609 TAMPA FL 33609 B00358a1
2. Principal Place of Business 3. Mailing Address ”mlm ”’ m" I'm m" Ilm "m "”' "m ’Im Ilm “m Hll ‘Ill
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElI Number Applied For
59'3633269 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?i';esql‘;?:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDOFF, J A EVP Street Address (P.O. Box Number is Not Acceptable)
4600 W KENNEDY BV
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, In the State of Horida.
SIGNATURE
" . Signature, typed or primed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is aligible to satisfy ils Inlangible FILE NOW1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 7 pelete TITLE ‘7 LE O C Hoz=td change O Addition | 5
NAME SALEM, ALBERT M JR NAME SQ.\C,M A-lbef'l’ M. B 3
STREET ADDRESS | 4600 W. KENNEDY BLVD. sThEET ADDRESS | lgOQ W Kennedly b‘UO\/ §
onv-5-2¢ | TAMPA FL 33600 u-SZP | TamPA  TL 3309 &
- o
TITLE Ve ﬂuelete TITLE p Albez+ 47 Lo /e,,‘ 1/ [/ O Change)?’Addmon S
NavE MEYER, ROLAND H NANE
STREET ADDRESS | 14975, éIESTA RD. STREET ADDRESS £j~ b H7 Zéﬂ//éﬂ/ 5/ V/
omi-st20 || ARGO FL 34644 oi-st-2p a_/ 23 4 27
TITLE TCED - 3 oelete TITLE -‘]—(_ “d Change [ Addition
Neve FISCHER, JIMMY C NAME Al sener; Timmy C
STREET ADDRESS 408 BHIAR CUFF DR- STREET ADDRESS 4o Bnc\ el Cli .
GTrSTAP | TEMPLE TERRACE FL 33817 ar-stk |[Tewwple Teryal€ FL 33e i
TITLE D [ elete TITLE [J change [ Acdition
NANE FARRIS, JOSEPH J JR NAME
STREET ADBRESS 2509 N. LUM'NA STREET ADDRESS
CITY-ST-2IP WR'GBTSV'LE VEAGH NC CITY-ST-ZiP
TITLE D £ Delete TITE Clchange [ Addition
NAME MCCLAIN, JOSEPH A lll NAME
STREET ADDRESS 10106 HAMPTON PL STREET ADDRESS
GnstaP | TAMPA FL 33618 Cn-§7-2°
MLE [ petete TIME [ change [ Addition
D
NAME FLOOD, PHILIF G NAME
STEsT AD0RESS | 2309 S, OCCIDENT ST. SIREET ADDRESS
CITY-$1-21P TAMPA FL CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or lrustee empowered 0 @xeemig this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-a pmitTEl other like gmpowered.
R . S5z
SIGNATURE: ___S. .75/ o o L }//97/ /15-725 70800
SIGNATURE A ED OF PHI| D RAM SIGN] QFFICER OR PMRECTO) D t Dayti Phone #
[ W #Eﬁ c‘é z& - Lo ate ayimafhonek



