FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000028031
1. Entity Name 01-27-2003 90183 027 ***150.00
FCB FINANCIAL, INC.
Principal Place of Busingss Mailing Address 7
4600 W. KENNEDY BLVD. 4600 W. KENNEDY BLVD. o
TAMPA FL 33609 TAMPA FL 33608 001 3924
N I— A AT AL
. . - J
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3633269 Not Applicab|e
i — == [~ Country=——— - Zipr - T Country e T S 2 ificate of Status Desired ] © $8.75 aadiinal ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANDOFF’ JAEW Street Address (P.O. Box Number is Not Acceptable)

4600 W KENNEDY BY

TAMPA FL 33809

City FL Zip Code

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

“SHENATURE
Signature, typeq ar printad name of registered agsnt and litle if applicable. (NQTE: Ragistered Agant signalure requirad when reinstaling) DATE
FILE NOwW!l! FEE IS $150.00 ! e
After May 1,2003 Fee will be §550.00 T et oo 7 35,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 11
e |PCEO B [ elete TITLE Apy "D7 Fos Birecter [ Change [ Addifion
NAME SALEM, ALBERT M JR NAME A poal
stheeT anoress | 4600 W. KENNEDY BLVD. STREET ADDRESS .
erv-st-ze | TAMPA FL 33609 | CIY-57-2P
TIMLE D O Detete TITLE [ Chenge [ Adaition
NAME SALEM, ALBERT M-l NAME
STREET ADDRESS | 4600 W. KENNEDY BLVD. STREET ADDRESS
crv-st-ze | TAMPA FL 33609 - B S - - ony-5T-2r - -l - R -
THLE TCFO [J Delete TE add "D Yo Dinelo- (FThange [ Adgition
NAME FISCHER, JIMMY C NAME A Loedld .
STReeT ADORESS | 408 BRIAR CLIFF DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 GITY-ST-ZIF
TITLE D [ Deiete TITLE [ change [ Addition
NAME FARRIS, JOSEPH J JR NAME
stReeT aporess | 2509 N. LUMINA STREET ADDRESS
omi-sT-2p | WRIGHTSVILLE VEACH NC CITY-ST-2IP
TRE D [ Delete TITLE [ Change  [] Addition
NAME MCCLAIN, JOSEPH A Il NAME
streer AppRess | 10108 HAMPTON PL. STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CImy-S7-2IP
Mg D [ pelese TME [ Change [ Addition
NAME FLOOD, PHILIP G NAME
sTReeT ACDRESS | 2302 S. QCCIDENT ST. STREET ADDRESS
CITY-5T-21P TAMPA Fl CITY-ST-2IP

12. | hereby certify that the information supplied 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 report or supplemental repert is true and accurate and that my signaturé shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with,all other like empowared.

E RDILEEE moluc, CFY //7/93

i . i
BIGNATURE ANDTYPED OR PFIINTED NAME OF SIGNING OFFICEJY OR DIRECTOR Date / Gaylima Phone #

v

SIGNATURE:

BT NS

CR2E034 (10/02)



