2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000104084 Jul 179 2001 8:00 am
1 Entty Nams - ) Secretary of State

FMB INSURANCE SERVICES, INC. \j\ 07-17-2001 90094 032 ***150.00

Principai Place of Business Malling Address

108 E Washington St
Monticello, FL 32344

000593018

2. Principal Place of Business 3. Mailing Address
P. 0. Box 340
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Monticello, FL 32344 50-3677075 Not Applicable
Zip Country zp Country &. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired

6. Name and Address of Current Registered Agent_. _ .

7. Name and Address of New Ragistered Agent
Name i

IGLER & DOUGHERTY, P.A. FMB BANKING CORPORATION
1501 PARK AVE E StreetAddress(EO. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 200 East Washington Street

city Monticello . FL ?’;53%2

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

" SIGNATURE C___ém’! (}{Qa_au Sam Lester, Esq. 7-12-01

Signatura, lyped orkrinted name of registered agent and tiUs if applcable, (NOTE: Registered Agent signature reqguired when rainstating) DATE

9. This corporation is eligible to satisty its Intangitle [ R FILE NOWII! FIEE-:IS-$150:0bTL'_ '« } . L
Tax filing requirement and elects to co so. - After MAY 1, 2001 Fee will be $550.00 ! :s 10. Election Campalgn ﬁﬂancnng = $5.00 may Be
LR TE ‘ > 9 O ’ ) Trust Fund Contribution. Added to Fees
(Sée criteria on back) d - Make Check-Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TILE D O Delete T ‘ [ Chenge (] Addition

NAME CARRAWAY, F. WILSON III NAME

STREET ADDRESS 1313 E JACKSON ST STREET ADDRESS

OS2 | THOMASVILLE GA oY ST

THLE DV O celee TME [JChange [ Addition

MM CARRAWAY, F., WILSON III NAME

STREET ADDRESS 200 E WASHINGTON ST ST:YEET:[;DPHESS

CiTY-ST-2IP MONTICELLO FI CITY-ST-

TITLE ]jP - v N W e e e "-‘-‘"'Delele' cre— B ATTLE— = | ey T T e e 7H’—~[;|=Change-w D Addition
NAME

:'::IEET ADDRESS WRIGHT, L GARY STREET ADDRESS

CITY-ST-7iP 200 E WASEINETTON ST CITY-§T-2P

TITLE ’ B\S}% HRGERERY, ED O Detete TITLE [ Change  [J Addition

:::EEET ADDRESS SIMS, R MICHAEL :::EEE[ ADGRESS

CITY-ST-2iP iggmgﬁg?_r EASE}NGTON ST CITY-ST-22P

TITLE RS EREEEs A O Delete TITLE [J Change (] Addition

NAME DV NAME '

STAEET ADDRESS ROGERS > SAMUEL B SR STREET ADDRESS .

CITY-ST-7P 1117 THOMASVILLE RD CITY-§T-7IP

TITLE TALLARASSLEE, L 325U3 ] pelete TLE [ charge ] Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP . Ciry-S1-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify thal 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; Ihat | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with all other like empowerad.
4 [

Date Daybma Phone #

SIGNATURE:

SIGNATURE AND TYFET'OR PRINTED NAME OF SIGNING, R OR DIRECTOR

CR2E034 (11/00)



