—

, . -2003 FOR PROFI

T CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P98000077102 o

DOCUMENT #

1. Entity Name

PEOPLES COMMUNITY BANCSHARES, INC.

Principal Place of Business
25 SOUTH LINKS AVE
SARASOTA FL 34236

Mailing Address
PO BOX 1779
SARASOTA FL 34230

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90083 025 ***150.00

A A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0883406 Not Applicable |
Zip Country Zip Country . . 33_75 Additional
L R T [ s Certificate of Status Desired O euired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLER DOUGHERTY, PA Street Address (PO. Box Number is Not Acceptable)
1501 PARK AVE. E.
TALLAHASSEE FL 32301

City

- FL

Zip!Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.
;-

SIGNATURE

or both, in the State of Florida. 1am familiar with, and accept

Signatura, typed or prinied nams of ragisterad agent and title if applicable.

(NOTE: Registered Agant signature raquired wheh reinstalting)
[N -

, DATE

FILE:NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Chec_k Payabie to Florida Department of State

9. Election Campaig}n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D . 03 Detete Tine Pres., CEO, Chmn, pDir. & Cnne £] udition g
NAME MCCURRY, NEIL D JR NAME McCurry, Neil D. Jr z
“steeet aovaess | 1651 FLOYD ST. STAEET ADDRESS. | - N 3
orv-s-ze | SARASOTA FL 34239 ciry-S1-2¢ 749 Prospg‘gzir??jeiij 239 i
= B+Orra-aa— oS o~
TITLE D [ elete TILE Di (3 Change [ Addition | CC
irector o

NAME LIEBAL, STEVE E NAME Liebel, Steve E. '

staeer a00ReSs | 7158 CAPTAIN KIDD STREETADORESS | 41424 N. L h .

om 527 | SARASOTA FL-34233-~ - N e B P gty S
TITLE D CXoelee TITLE ...:u_ o hu{ SR EEE e [ Change QAdd‘nion

we | SOPER, CRAIG A e Coxoc5281 . '

STREET ADDRESS | 4431 GALWAY DR. STREET ADDRESS 264 RO .

ckhill Court

orv-si-2p | SARASOTA FL 34234 CITY-ST-7IP e i3 21 L aaaac

TmE D ¥ Delete e 5‘,“ b £'L Santy T EOLFUET T g [ Addien

e BEAUCHAMP, BRIAN W N DL e O eter 2

smeet aporess | 3717 71ST TERR. STREET ADDRESS 902 W E) avi W °

orv-st2p | SARASOTA FL 34243 o | 202 Woodview Way &~ e

TITLE D O Delete TITLE ;:;;Z;;:“ poo toTITua Rt "l’;a Change [ Addition

NAME BEAUCHAMP, WILLIAM J JR NAME . .

sheeT ApoREss | 7368 PALOMING TERR. ovenn ooress | BE@uchamp, Wi lliam J. Jr.

CITY-ST1-21P SARASOTA FL 34241 CITY-ST-2IP 921 North Lime Avenue _J
TITLE ] Delete TITLE Sarasota, rlorida 34237 []cung [53 Action

NAME NAME CFO EVP

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IF CITY-ST-7IP Smlth:_ ﬂE?ren F.

12. 1 hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stat
accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

22347
L e T
e:ﬁn Sec. on];b 9.37

G O ARVEL T

L/fﬁ ~

ify that the: information
an officer or director

Gt~ 245 153y

B PRINLZEIAMETF SIGNING OFFICER OR mnecnry

Date Daytire Phone #

Y




