2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narre Apr 22,2000 8:00 am
FSB SERVICE CORPORATION ecretary of State
04-22-2000 90124 001 ***150.00
Principal Place of Business Mailing Address
3233 THOMASVILLE ROAD 3233 THOMASVILLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2953
9492000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3537744 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8'75 ﬁlxdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE: E. MURRAY JR Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SUITE 200
TALLAHASSEE FL 32301 o FL [Zoce
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and itle if applicable. {NOTE: Registared Agant signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ' 10. Electi o Fi )
TJax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) T ection Campaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added 1o Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS: | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD OJ Delete TITLE Clchange [ Aadition
NAME DEISON, ROBERT R NAME
STREET ADDRESS | 3233 THOMASVILLE ROAD STREET ADDRESS
CITY-5T1-2iP TALLAHASSEE FL 32312 CITY-5T-ZiP
TILE PD O Delete TITLE (O chenge  [J Acdition
NAME MATTICE, WILLIAM |
STREET ADDRESS | 3233 THOMASVILLE ROAD STREET ADDRESS
orv-si-2p | TALLAHASSEE FL 32312 GiTY-51-2¢
TILE cD O Delete MLE Clchange [ Adgition
HAME MOCRE, EDGAR M HAME
STREET ADDRESS | 3233 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP )
TTLE O Delete me Assistant Secretary O Chenge [ Acdition
NAME . NAME relle Hobb
STREET ADDRESS STREET ADGRESS 5% E 3 Thoma sv1¥ le Road
oTY-ST-2P CITY-ST-2P Tallahassee, FL 32312
TWILE ’ 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwey or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.
e T ST
SIGNATURE: T REOG TS, Edgar M. Moore 4/11/00  850/385-3300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Phona #

CR2E034 (9/99)



