2001 UNIFORM BUSINESS REPORT (UBR) FILED

——— Jul 24, 2001 8:00
DOCUMENT #  PG8000010712 léecretary of Sta?em

1. Entity Name

FIRST FARM LOAN & ASSOCIATES, INC. 07-24-2001 90007 Q08 ***550.00
Principal Place of Business Mailing Address

111 E HOWARD ST 111 £ HOWARD ST

LIVE OAK FL 32060 LIVE OAK FL 32060

G VA W

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-3492508 Applied For
Not Applicable
Zi Count Zi Count iti
B ouniry P Lty 5. Certificate of Status Desired O $8-75 P:ddmonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T e L e T Ta e T mem AT T - - — - Name L ——— - - = — — ..z
REL'" VICKI L Street Address {P.O. Box Number is Not Acceptable)
111 E HOWARD ST
LIVE OAK FL 32060

City I FL Zip Code

(NOTE: Registerad Agant signature requirac whan reinstating)

9. This corporation Is efigible toﬂsatisfy its intangible FILE NOW! FEE IS $550.00 10. Election Campaign Firancing $5.00 may Bo
Tax filing requirement and eiects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD [ celete TLE ' [ Change [ Addition

NAME HARRELL, VICKI L NAME

saeer aporess | 111 E HOWARD ST STREET ADDRESS

omv-st-2e (LIVE OAK FL 32080 CITY-ST-21P

e O Detete THE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP :

TRES 7| e T =TT s e Naag T R [t o7 e L S g~ -[TJ-Change -[] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-Zi7

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-ZP

TILE [ Dalete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IIP ‘

TITLE 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-20P CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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; thal | am an officer or director
of the corparation or the receivef\or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withl all ofher like gmpowered. !

|
SIGNATURE:

LQUIRED 701 Qo4-3¢8l-tinyy

3 QGNlNG OFFICER OR DIRECTOR Data Daytima Phone §

1v 80010

CR2E034 (5/01)




