2001 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # P9800006697 1

1. Entity Name

SOUTHERN COMMUNITY BANK

Principal Place of Business

250 N ORANGE AVE

Mailing Address
250 N ORANGE AVE

FILED 1
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90006 001 ***300.00

ORLANDO FL ORLANDO FL e |
. - -
- L e T T e T L’J«‘.r-:-'—-,—— - - B - - o _ . e o
z P”nCIpal Piace of Business > Mallmg Address l|||l|l|' “l ||‘ ” |||l || ||’ || I I" 'llll "Il tll]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3492706 Nol Applicable
Zi Count Zi Count it
P ountry P oumry 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared ﬂPenl and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o )
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:Iiﬂ[%ﬁéﬂ;ilr?guf;::lncmg i%ggohgzzss o
{See criteria on back) EIH/ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12.. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O] Delete T N onV R, Mts O Change  (FAddition
Nawe ARMSTRONG, PATRICK J e o Grea (ale CF
sTheeT A00REsS | 643 SPRING CLUB DR sTReET aoDhess | 34T
orv-st-2° | A1 TAMONTE_SPRINGS L 32714 CITY-57-2P Leony HJ”O', FL 32209
TITLE D [ Delete TITLE [JcChange 7 Addition
NAME DUNN, RICHARD M NAME
STREET ADDRESS 550 MANOR RD STREET ADDRESS
CITY-8T-2IP MAITLAND FL 32751 GITY-ST-2IP
TITLE D [ Delete TILE [ Charge [ Addition
NAME HURT, JENNINGS L Il NAME
STREET ADDRESS | 1855 BARCELONA WAY STREET ADDRESS
CITY-ST-2IF W‘].NIER PARK EI 32789 CITY-ST-21P
TITLE D [ Dajete TITLE [ Change  [_] Addition
HAME PASCARELLA, EUGENE M NAME
STREET ADDRESS 1 887 W|NGF|ELD DH STREET ADDRESS
GITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP
TiTE DP O Delete TMLE [ Change [ Addition
HAME SQUIRES, JOHN G NAME
STREET ADDRESS 250 N ORANGE AVE STREET ADDRESS
CITY-ST-ZIP ORLANML 32801 CITY-ST-2IP
TITLE D O] Delete TiTLE [ Change  [J Addition
NAME RITENOUR, JOHN K NAME
STREET ADDRESS 475 LONGMEADOW LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

13. | hereby certify 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 supplemggtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

An addreiss‘ with alt other

Daytima Phore &

fustee émpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

¢

CR2E034 (10/00)



