2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000059726

FIRST COMMUNITY BANK HOLDING CORPORATION

Secretary of

Principal Place of Business
21 S CHARLES RICHARD BEALL

DEBARY FL 3213

Mailing Address
PO BOX 740278
ORANGE CITY FL 32774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 06, 2003 8:00 am

State

01-06-2003 90064 006 ***150.00

0 TS

(0 CHECK HERE IF MAKING CHANGES

!\ |

City & State City & State 4. FEI Number 9‘33946 Applied For
5 06 Not Applicable
2l Count i it
P euntry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
ENGLEHT:T‘MOTHY WM. T k - St lAd;! (P.O. Box Number | I;I A table)
: ree ress (P.O. Box Number is Not Acceptable
2329 RIVER RIDGE ROAD #12
DELAND FL 32720 .

City

FL

Zin Code

. 8.7The above nm i
-. the obligatichs &F regigt ent.

N

mits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIZNATUHE

Sighature, DBCf]\ ed nama of registered agent and titla if applicable.

{NQTE: Registerad Agent signature reguired when rennstating)

=203

DATE

FILE NOW!N-FEE IS $150.00
After May 1, 2003 Fee will be $550.00

]

Make Check Payable to Florida Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e LAN. PAUL O Delate TITLE WILSON QsSch R [ Change ~—FRadaton
NAME ] NAME
streer aooress BT QAKTREE TERRACE STREET ACDRESS ']3"(' p v ESHW)‘ES Q!QC[‘C,
orv-st-zp  |DELAND FL CITY-ST-20P Ne eh
TITLE DC Nmm TITLE M ¢ m m 1w [ Chaage Additian
e HOLZMAN, GORDON E e ILLON,
stest apbress (1988 QUAIL HOLLOW DR sweer soveess |0 O S.P)Q) s Am)‘hJ ﬂ]‘d. M
crv-st-zp - PELAND FL 32720 CITY-5T-2P r 7. AND
1WRE . _ .D__,__L__A‘__________q__m,____r, — Ooelete... .. _§ mne _ I [CJ.Change [ Addition
NAME FVANS, MILTON E NAME
sreeeT anpress (1473 N VOLUSIA AVE STREET ADDRESS
orv-st-2e JORANGE CITY FL 32763 CTY-5T-2P
TE D 1 Delete TITE [ Change ) Addition
NAME HAYMAN, STEPHEN W NAME
STREET ADDRESS bQB W TORCHWCOD DR STREET ADDRESS
orv-sr-ze |DELAND.FL 32724 CITY-ST- 2P
TITLE 3] 1 Delete TTLE [ Chenge  [J Addition
HAME HEARD, RICHARD O NAME
staeer anoress 205 BARRINGTON AVE STREET ADDRESS
orv-st-2¢  DELAND FL 32720 CITY- $T-2IP
TILE D 1 Delete TITLE [J Change [ Addition
NAME | ACEY, EDWARD T. NAME
sTreeT aporess 2327 SOUTHERN PINES PL STREET ADDAESS
orv-st-zp - DELAND FL 32724 CITY-57-71P

2l other like empowered.

REQUIR

[-2-43

ifNthis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
HiJ-e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

336-bL8- 6724

SIGNATYRE "'W a RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)




