2002 UNIFORM BUSINESS REPOR'lll' (UBR)

DOCUMENT #

1. Entity Name

P97000052491

FIRST FEDERAL FINANCIAL SERVICES CORPORATION

Principal Place of Business

804 SOUTH OHIO AVENUE
LIVE OAK FL 32060

Maili_ng Address

POST OFFICE DRAWER Q
UVE QAK FL 32064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90112 037 ***150.00

AV ¥EBRO00

A

DO NOT WRITE IN THIS SPACE

f City & State City & State 4. FEl Number Applied For
59-345941 1 Not Applicable
i G Zi Count iti
Zip ounitry P ouniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
- ~~6. Name and Address of Current Reglstered Agent YT - 7. Name and Address of New Registered Agent
Name
LE[BFR‘ED. KEITH C Street Address (P.O. Box Number is Not Acceptable)
804 SOUTH OHIO AVENUE
LIVE QAK FL 32060
City FL Lzm Code

SIGNATURE

8. The above named entity submits thig statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ol registered agent and litls if applicable

{NOTE: Registarad Agent signature required when reinstating)
i

DATE

9. This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.
-« {Bee criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
—1 = i
TITLE PSTD 7 Dejete TILE [ change T Addition 128 |
NeME KEITH C LEIBFRIED NAME s [
sTreeT ADoRESS | 326 WESTMORE LAND STREET ADDRESS é !
orv-st-2r | LIVE QAK FL 32060 CITY-ST-2P @ [
TLE D 1 Delste TLE [ change [ Addition E:) ‘
o STEPHEN SMITH N
STREET ADDRESS | 402 HARRISON-LAKE DR STREET ADDRESS
orv-s-ze  LLAKE CITY FL 32055 CITY-ST-2P
e T T pT T T R i I P N - T T [ change [ Addition
NAKE *JOHN H MCCORMICK NAME
STREET ADDRESS |'COR 2ND & 3RD AVE NW STREET ADDRESS
CITY-ST-2P JASPER FL 32052 CITY-S1-2Ip
TI7LE D [ pelete TITLE ] change [ Addition
NamE ROBERT F MCGRANAHAM NAME
STREET ADDRESS | 10708 -184TH ST STREET ADDRESS
CITY-5T-7IP MCALPIN FL 32062 CITY-ST-2IP
e 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

13. | hereby certity 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 cath; that | am an officer or director
of the carparation or thehrecewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

January 22, 2002  (386) 362-3433

changed, or on an attegheént with an address, wilkea]l gty like empowered,
)
ALVRAEQUIRED

Date Daytime Phong #




