FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
Soveey Qg mwwme | Feb 05 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P95000072822 (6)

1. Corporation Name

FIRST NATIONAL CREDIT OF LIVE DAK, INC.

IR LRI

Principal Place of Business Mailing Address
120 N QHIO AVE P.O. DRAWER W
UVE QAK FL 32060 LIVE OAK FL 32060
us DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified
09/18/1995 .
2. Principal Place of Business . Malling Address 4. FEI Number Applied For
21} 59-3340502 Mot Applicable

Suite, ApL. #, etc. i $8.75 Additional

Fee Required

Suite, Apl. #, etc. "
5. Certificate of Status Desired

2]

B[R] R[] [Bly

City & State City & Slate 6. Election Campaign Finanging $5.00 May Be
23] 8 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparaticn awes or has pald the current year Intangible
m El 9 El Personal Property Tax due June 30. O Yes Cne
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CRAPPS, JAMES M 81| Name
120 N OHIO AVE 821 Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060 } —
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE —_—
Signalwe, yped oF printed name of registerad BRent and litie it apphicatia. {NQTE: Raplstered Agent signature required when reinstating) DATE -

12, QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS N 12

TILE DP [_{ DELETE 1.1 TMLE [JChange [ Addition

NAME CRAPPS, JAMES M 1.2 NAME

smeeTAporess | PO DRAWER W N/A 1.3 STREET ADDRESS

2ITY-ST-2p LIVE OAK FL 32060 A 1A CITY-ST-2IP ,

TITLE VS T T DELETE 21 TITLE [T Gtange [ Addition

NAME FLETCHER, MARSHA D 22 NAME

staeer appeess | 9297 127TH LANE 2% STREET ADDRESS

CITY-S1-2P LIVE QAK FL 2,4 CiTY - ST-2P

TINE [T DELETE 3,1 TITLE [T change T Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 28 34, CITY-§T-ZP ) .

TITLE LI DELETE 4170LE [ Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

LITY-5T-2IP 44 CITY-5T1-7P

TINE {1 DeLETE 5.1 TITLE [dchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDBESS

iTY-S5- 2P 5.4 CITY-ST-71P

TITLE [ DECETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2IP ) 64 CTY-ST-2IP

14. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregior of the corporation or {he receivear or trustee empowered ta execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an adifrass.
4',{- 246/ 57 Qo262 -boPF

SIGNATURE: O 2 il N 5

CR2E034 (10/97)



