2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000073012 ecretary of State
1. Entity Name 04-28-2003 91333 007 ***150.00
SOUTHERN COMMUNITY BANK, ATLANTIC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 100 SUITE 100
i S H""m ’II ‘IIIH”” ""l "I" II]“ "'" ’I"I ”l“ "lll ”mlm l"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3534102 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
- Ce - e Street Address (P.O..Box Number is Not Acceptable}
City FL Zipp Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N

Signatura, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
R FILE NOW!!I FEE iS $150.00 9. Election Campaign Financing ’ $5.00 ma
After May 1, 2003 Fee will be $550.00 ' on” . y Be
Make Check Pa;able to Florida Depazment of State Trust Fund Contribution. = Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, D . O pelete TE D/CEOD [JChange  [=FAdditicn
e ANDERSON, GEORGE o Thomas H. Dargan
STREET ADDRESS | 3010 § PENINSULA DR streeTapopess | 140 John Anderson Dr.
on-S1-2F | DAYTONA BEACH FL 32118 CiTy-st-2P Ormond Beach, FL 32176
TILE D ) O Delete TILE D O Change [ Acdition
e DOAN, THERESE : NAME F. Raymond Eddy
STREET ADDARESS g S WILD OLIVE AVE STREET ADDRESS 45 Seton Trail
ONY-SMZP | DAYTONA BEACH EL 32118 cy-St-a ormond Beach, FL 32176
TITLE D [ Delete TITLE C [Jchange  [HrAddition
NAME LEVINE, SIDNEY NAME Philip T. Fleuchaus
STREET ADDRESS | ese RIVERSIDE DR STREETADORESS | 200 S. Beach St.
CMY-ST-2F | HRAMOND BEACH FL 32176 Cmy-&1-zp Ormond Beach, FL 32174
TILE D o Ooelets__.. § TE D e s e e~ .. -[1.Change  [¥Rddifion
NAME LYDECKER, CHAHLES NAME Byron Kalin
STREET ADDRESS 18 BROAD RWEH ROAD STREET ADDRESS 100 John Anderson Dr.
ony-S-aP | Giry-st-2p Ormond Beach, FL 32176
TILE D [ petate TILE D 1 Change  [WAddition
NAME MILLEH, SANFORD NAME Susan Tucker
STREET ADDRESS 28 BROAD RIVER RD STREETADDRESS | 733 N. Halifax
CITY-ST-2IP ORM.QND BEACH FL 32174 ’ CiTY-ST-2IP Ormond Beach , FL 32176
TILE DT ] Delete TIMLE ) [ Change [ Adcition
NAME MCGEE, STEPHEN NAME
STREET ADDRESS | g CORMORANT CR STREET ADDRESS
GiTY-sT-2p DAYTONA BEACH FL 32119 oIy - §1-2iP

12. | 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 ihe information
indicated on this report or supplerental repopt is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer ar direcior
of the carporation or the receiver cr trustee gfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdptss, with all other like em ered.

SIGNATURE: Sﬂ@ﬁ'maﬁs&ﬂﬁ%RE@ WEED Y.23-03 20/ P72-22 4P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWF!CEH OR DIRECTOR Dale Daylime Phone #

VLT WA

ny

CR2E034 (10/02)



