2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mams )
BANKER'S FIRST SOURCE, INC.

P0O2000012541

Principal Place of Business
PO BOX 16083
FERNANDINA BEACH FL 32035

Mailing Address
PG BOX 16089
FERNANDINA BEACH FL 32035

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90107 028 ***150.00

[ v

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02-0541LTk Not Applicable

Zi Count Zi Count i

_I_p P -.lﬂ_ri_.—.. e .,___I-‘pp;_ e e Y |5, .Centificate of,Status Desired O $.8_'Z§i°fgd'“°"a_| I

6. Mame and Address of Current Registered Agent

7. Name and Adtiress of New Ragistered Agent

MCCARROLL, LORIE L CPA
2334 E. STATE RD. 200, STE. 300
" FERNANDINA BEACH FL 32034

= Pawe. W . Heao

Str_eiAd%ss. {P. gi‘l?gtglumgqf ;\lo:

ceptable)
U\.Iq’?_; 207

* Fernamd g ReacH

FL

X854

z the obligations of registerad agent.

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

lefflzoos

Signature, typed o printad name of ragistarad ager (e if applicable

';;iGNATUHE — =‘© h]

(NOTE: Registered Agenl signature required when reinstating) pATE ¥

FILE NOW!!! FEE IS $150.00 i .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

|
10. OFFICERS AND DIRECTCORS

| EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIME D O peleta TILE [ change [ Addition | &
NAME HEAD, PAUL W NAME ‘g
STREET ADDRESS | PO BOX 16089 STREET ADDRESS 3
cv-st-2F - tFERNANDINA BEACH FL 32035 ChTy-57-21P g
TILE ' [ Delete TILE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . - e e | CImy-ST.21P - . -
TNLE T Delete TITLE [ Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TILE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees nat qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repoert 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

2)128/ 2003

Dae L Daytima Phone #



