|
2000 UNIFORM BUSINE$S REPORT (UBR) FILED

]
[ ]
DOCUMENT # P98000010712 Mar 22, 2000 8:00 am
1. Entity Name f S f
FIRST FARM LOAN & ASSOCIATES, INC. | ecreta yo State
| 03-22-2000 90005 023 ***150.00
|
i
Principal Place of Business Mailing Address
1
111 E HOWARD ST 111 E HOWARD ST
LIVE OAK FL 32060 LIVE 0ﬁ||K FL 32060-3206
i
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit?. Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FE| Number Applied For
' 59-3492508 Not Applicable
Zi Countr Zip! Count i
P sy Pi ountry 5. Certificate of Status Desired O $8.75 Additioral
\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
HARRELL, VICKI L , Street Address (P.O. Box Number is Not Acceptable)
111 E HOWARD ST
LIVE OAK FL 32060
i City FL Zip Code
8. The above named entity submits this statement for the purpjose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regrstered agent and title i applicable. {NOTE- Registersd Agent signature reguirad when reinstating} DATE
‘ o L . "
9. Ih\s{ﬁorporathn is el:gwbl; tt{) s?tlffy;ls Intangible FILiYN?W..! FEE IS_ $150.££ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 4 , 2000 Fee will be $550.00 Trust Fund Contricution. ) Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE PD " O pelet TTLE [ Change (] Addition
NAME HARRELL, VICKI | ! NAME
sTREET ADDRESS | 111 E HOWARD ST } STREET ADDRESS
on-sT-2¢ | UVE OAK FL 32060 ' CITy-§7-2IP
TME b O pelee TiLE DClcrange ) Addition
NAME ‘ NAME
STREET ADORESS 1 STREET ADDRESS
CITY-51-2IP N CITY-ST-2IP
TITLE T T e TIMLE B - [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P \ CITY-§1- 2P
TILE " O Gelete TITLE [OcChange [ Addltion
NAME ' NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-8T-2IP o ' CITY-ST-2IP
TITLE " O orewte TIRLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP j CITY-ST-2IP
e b O oslate Time O] Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP J CITY-ST-2IP
13. | hereby certify 1hat the information supplied with this filingidoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corparation or the recyver or trustee empowered to Bxecute this report as required by Chapler 607, Florida Stawdtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrt withyan address, with §il other iike e;npowered.
-~ A Ry ¥/ RPN W -
h T 73 ‘,\)‘3? ¥ b —-‘— ,t‘ . I -
SIGNATURE: Mé/ QUNHERD L (areell | Pres- 3jzo[ 00 oy 3641047
IGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

1

CR2E024 19/99)



