2003 FOR PROFIT CORPORATION FILED 2
I3
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am
DOCUMENT #  P95000072822 . Secretary of State
1. Entity Name / 01-24-2003 90098 010 ***150.00
FIRST NATIONAL CREDIT OF LIVE OAK, INC.
Principal Place of Business Malling Address
120 N OHIO AVE P.Q. BOX DRAWER W
LIVE CAK FL 32060 LIVE OAK FL 32064
2. Pringipal Place of Business 3. Mailing Address _
Suite, Apt. #, et Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3340502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CRAPPS' JAMES M Street Address (P.O. Box Number is N ItA ceptable)
ree . Box Number is Not Ac e
209 14TH STREET -
LIVEQAK FLB2060 ___ oo o . - - .- ;
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstaling) DATE
FILE NOW!U FEE IS $150.00
: . Flecti ) ) .
At May 1,203 Feo wil bo 55000 o pemr e sy $5,00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE [ change ] Addition ..%
NAME CRAPPS, JAMES M NAME =]
streer aporess | PO DRAWER W N/A STAEET ADDRESS 3
erv-st-zr | LIVE OAK FL 32060 CITY-ST-2P g
o
TITLE VS [ pelete TITLE [J change ] Addition 6
NAME FLETCHER, MARSHA D NAME
STREET ADDRESS | 9297 127TH LANE STREET ADDRESS
CITY-57-2IP LIVE QAK FL CITY-ST-2IP
TITLE [ pelete TITLE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME i T T T T O Belete TIE ™ ° ~ T T T T TR T Mreange — ] Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. t hereby 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other Ii@owsmd
bl
S 1fas/os  3R-301-Goy

SIGNATURE: M R .;:)Uﬂi%%ﬁ‘ac /JA
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR




