. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000023557 Apr 12,2000 8:00 am

1. Entity Name

FIRST BANKSHARES, INC. ecretary of State

04-12-2000 90031 024 ***150.00

Principal Place of Business Mailing Address
260 HWY 434 W 2160 HWY 424 W
LONGWOOD FL 32779 LONGWOOD FL 32779-5009

S e e F T

il

|

W

2. Principal Place of Businass 3. Mailing Address H"“"‘ MIM I " I I" I
367 Norw Mew Yonk A% 3T Nersl New YRk AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Winv yEn- /AM FL ivMﬂE/L /ﬂ/)-é’_ - 59-3368752 Not Applicable
Zi Country Zip Countfy ” . $8.75 Additional
% 2-7?7 _ O g uﬁ'ﬁ" 32,73? _ 0 p Hﬁ 5, Certificate of Status Desired |:| Fee Raguired
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent TN

f

Name ,
HALL, CHaRLES F—3) CHRRLES W, Hrtl

— 5 d (P.O. Box Number is Npt Accepigble
2160 HWY 434 W "G CWoRTY NEw skt AE
LONGWOQD FL 32779

W WINTER.  FAkk FL | *5%%7

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatuwre, typed of printed nama of tegisterad agent and title « applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:Ez:l;zﬂn%ag Dpn:iirigbnugg’:ncmg O fdsd-gj%:hllgissa
(See criteria on back) O Make Check Payable to Depariment of State ‘
LL OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CD O Dalete TIME B Change [ Addition
NAME MILLS, RUSSELL a B
! - s
STREET ADDRESS | 2160 HWY 434 W streETADDRESS | 26T Mot TH NEb VOREA
crv-st-zP | LONGWOOD FL 32779 vStIP | AaEt AR VL 32785
e S 3 Delets TITLE B change [ Addition
NAME HALL, CHARLESﬂ*‘@ NAME CHARLES juo. HRLL
STREET ABDRESS | 2160 HWY 434 WEST STREETADDRESS | 3T WNOATH NEM Yo RZ
orv-si-22 | LONGWOOD FL AS2P | p7 ATER PR, L z2.72f7

HILE PO T T Ochange P4 Acdtion
NAME &, G0 PAAETY Low& s, " e

STREET ADDRESS 3{5‘ NoAH Mpw YOrLL -

an-si-2p [ Jop SR ﬂM’ y -2 32--700 ;

HE — //Zf’ Clchange B Addition
NAME c

STREET ADDRESS ?;?i;jf;zgﬂf w V. i -

s Vo peen Jank, fr 3237

T D : Delgte
NAME HICKMAN, ANDRE X

STREET ADORESS | 2160 HWY 434 W

ciry-st-2P LONGWOQOD FL 32779

TE 3D O pelete
NAME PATEL, PERRY

sTReeT anoAEss | ROXBRGHEGOUSE, 273-287 REGENT ST

oTY-§1-2° LONDON UK WIR- 7PB

e 1 Delete TIMLE Va) Mchange P Addition
NAME NAME \ENLLANL 3 Yot d 22070 -

STREET ADDRESS stheer ookess |74 Ao ATRS MEu. Yort AvE

CIFY-§T-2P CITY-§1-2P ) AT AN Aonk . /7 32 7F 5

e ' 07 Deiete e ) [ Change [ Addition
NAME NAME e L ALET)

STREET ADDRESS STREET ADDRESS @%ﬁ,gﬁ.ﬁv o Yor et Rlr

CITY-T-2P orstp N AT BN SR, oL ?Z)}/j

13. | heraby 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 report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg smpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. with all other like empowered.

St R 5’542 ;/07.52;.f0ﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; /" Date Gaytime Phone ﬂX&

SIGNATURE:

CR2E034 (9/99)



