2000 UNIFORM BUSINESS REPORT (UBR]) FILED

JOCUMENT # p95000072822 (6) : May 24, 2000 8:00 am
i. Entity Name
First National Credit of Live OQak, Inc. ? Secretal ) Of State
05-24-2000 90126 001 ***150.00
05-24-2000 90126 002 *****g 75
“nadipal Flace of Business Mailing Address
120 N. Chio Avenue ‘ P.0. Drawer
Live Oak, F1. 320607 Live Oak, F1. 32064
us
2 Priﬁ_(:ipal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHJTE IN THIS SPACE
City & State City & State 4. FEI Numper Applied Far__ |
59-33&0502 Not Applicable
Zip R Country Zip Country . St e $8.75 additional
e L 5. Certificate of Status Desired iz» Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name ‘
Crapps ;. James M. Street Address (P C. Box Number is Not Acceptable)

P:0.:Drawer W
Live Oak, F1. 32064

. City FLlZip Code

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

‘»

SIGNATURE

Signature, typed or printed name ol ragistered agent and titla if applicable {NOTE Regstersd Agenl signaiure required when reinstating) DATE

- . —— — - —_

$5.00 May Be

10. Election Carnpaign Financing

9. This corporation is eligibie to satisfy its Imangilie

Tax filing rgqu‘frement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back)
1. _' GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 .
TITLE DP O Delete TITLE Cichange [ Addition | &

- . [=2]
NAME Crapps, James M NAME g
STREETADORESS | b (3 Drawer W STREET ADDRESS 2
CIY-§5- 1P o " CITY-§T-7P ~ w

_—_L;ve_Oak,_EL_m [y

TILE Vs O pelate TILE ) change [ Addition | O
NAME NAME
STREET ADDRESS g]z'g;dfgg t’: th;Sha D STREET ADDRESS

-5T- ne .57
OITY-§7-2P {ive Dak, FL._ 32060 CITY-5T-2IP 7
TITLE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADQRESS T[S —or—— e e 1 T T e e =l STREET ADDRESS ™| - - S — e - )
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P CITY-5T-7IP
TITLE 3 Delete TiTLE ) Change [ Addition
NAME ‘ NAME :
STREET ADDRESS ’ o STREET ADDRESS
CITY-ST-2IP ST T T CITY-ST-ZP
TITLE [ pelete ME . Tlcrange [ Addition
NAME 7% We did not receive the pre-printef]
TREET ADDRESS o e e . STREET ADDRESS
zm_ 5: 2[:? . form. Customer:-ServiceiRep. said [0, o o . S .

i complete_form and send the $150.0 E1dhe Ifee.

13. | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this rapor! as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all othergike empowered,

SIGNATURE: MVL/ ‘\Os . /._A___. Marsha D. Fletcher 5/16/00 904-362-6099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




