2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTHERN COMMUNITY BANK

P98000066971

| |
3
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90045 010 ***150.00

]

Principal Place of Business

250 N ORANGE AVE
ORLANDO FL

Mailing Address

250 N ORANGE AVE
ORLANDO FL

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3492706 Not Applicable
Zi Count Zi Count - . it
P ountry P unity 5, Certificate of Status Desired [ $8‘75 i}ddmonai
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T T Name —

Tax filing requirernent and elects to de se.
(Sea criteria on back)

/

* Street Address (P.O. Box Number is Net Acceptable)
3 *
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. typed or printed nama of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dalete TITLE O change [ Addition §
NAME ARMSTRONG, PATRICK J NAME 2
staeer anoRess | 513 SPRING CLUB DR STREET ADDRESS §
crv-s-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP i
TILE D [ pelete TITLE [ Change [ Addition S
NAME DUNN, RICHARD M NAME
street ADDRESS | 550 MANOR RD STREET ADDRESS -
CITY-ST-ZIP MAITLAND FL 32751 CRY-§T-2P
b e [ [ R e SRR L T S s e T ] gty TS S AT Sommmee smsem—mmeoe oo - _ ~=[=]).Change <[] Addition_| =<
NAME HURT, JENNINGS L HAME
STREET ADDRESS | 1655 BARCELONA WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE D O vefete TILE [ Change [ Acdition
NAME PASCARELLA, EUGENE M NAME '
STREET ADDRESS | 1887 WINGFIELD DR STREET ADDRESS
arv-st-2p | LONGWQOD FL 327789 CITY-ST-7IP
TmE bP O pelete TILE [ Changs  {] Addition
NAME SQUIRES, JOHN G NAME
streer ADDRESS | 250 N ORANGE AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CiTY-ST-2IP
TITLE D O Gelete TITLE [] Change [ Addition
NAME RITENOUR, JOHN K NAME
sTReET ADDRESS | 475 LONGMEADOW LANE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP

indicated on this report or supplemgets
of the corporation ¢r the receivers
changed, or on an attachmenjf

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

| report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
An address, with all other likgempowered.

.

“sTEohRy 2. JEKK

othstor

z- LY P-[FYY

PNAME CF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




