2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # P96000059726

1. Entity Name

FIRST COMMUNITY BANK HOLDING CORPORATION

Frincipal Place of Business

21 S CHARLES RICHARD BEALL
DEBARY FL 32713

Mailing Address

PO BOX 740278
ORANGE CITY FL 32774

3. Mailling Address

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90008 001 ***300.00

2. Principal Place of Business

R

LY [

|

JIAIHN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  5G-3394606 Applied For
Not Applicable
Zi Count Zi - Countr ) . iti
' ouniry ' untry 5. Ceriiicate of Status Desired [ $8‘75 Addntmnal
Fee Required
— 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
ENGLERT, TIMOTHY WM. DP Street Address (P.O. Box Nurmber is Not Acceptaiie)
I ss (P.O. Box Number is Not Acce =
2329 RIVER RIDGE ROAD #12 et Ao " " P
DELAND FL 32720
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and ttie if applicable, {NOTE' Registered Agent signature reguired when reinstating) DATE
. B e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax tling reqguirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D ] Delete TITLE D [ Change ,Z’Addmon
NAME HARLAN, PAUL NAME WILSON OSCAR

streeT anoress | 875 QAKTREE TERRACE J STREET ADDRESS ’73{ P,NE h Hoﬂ_ES CiR

om-si2p | DELAND FL v | N smyANA Bk FL P
e bC O Delete TITLE D ! A Ol Crange  jA Acdition
A HOLZMAN, GORDON E NAME SHADILE 0 rt‘.’é

sTheeT Aooress | 1988 QUAIL HOLLOW DR steeranosss (U3 H WnTav NP

oi-sT-2P ) DELAND FL 32720 oS- | DE L s ¥ 32 P
THLE D O Delete TITLE i) . . P ~ [] Change ,@'Addition
. EVANS, MILTON E we  meptilloy Mieion oy

sTReer Aooress | 1473 N VOLUSIA AVE STREEF ADDRESS (00 S PAIN? Acden £A

CiTy-SY- 2P ORANGE CITY FL 32763 CUrY-8T- 74P D LHrD '8 31’]?40

TiILE D ] Delete TINLE ’ [0 Chaage [ Acdition
NAME HAYMAN, STEPHEN W HANE

STREET ADDRESS | 998 W TORCHWOOD DR STREET ADDRESS

oy -St- 2 DELAND FL 32724 CUY-§T-ZP

TLE D [ Delste TMLE [0 Change  (C] Addition
NAME HEARD, RICHARD NAME

staeeT apDRESS | 205 BARRINGTON AVE H STREET ADDRESS

ory-st-2p DELAND FL 32720 CITY-ST-2IP

ME D 1 Detete TOLE [ Change [ Addition
NAME LACEY, EDWARD T NAME

streeT aooRess | 2327 SOUTHERN PINES PL STREET ADDRESS

CITy-ST- 2P DELAND FL 3278 R CITY-ST-2IP

13. | hereby certify that the inforrdatio 9
indicated on this report or supplefy |\’-

i 4R

l\-"

SIGNATURE:

ith all other fike empowered.

1-3-01

kth this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12

T

AT
e

URSIND pADMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

445 6729

Dayume Poone #

= J

OATTAED

CR2E024 (10/00)



