2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P98000099141

1. Entity Name

FIRST COMMUNITY BANCORP, INC.

Principat Place cf Business

104 SOUTH LAKE STREET
PAHOKEE FL 33476-1688

Mailing Address

104 SOUTH LAKE STREET
PAHOKEE FL 33476-1888

2. Principal Piace of Business

3. Mailing Address

AR IETENI

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90131 001 ***450.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0379475 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
... — -b..Name and Address of Current Registered Agent ~- - —-|- - - —- =~ 7-Namé&and Address 61 New Registered Agent
Name
MORRIS, DALE W
Street Address (P.0. Box Number is Not Acceptable
104 SOUTH LAKE STREET - ’
PAHOKEE FL 33476-1888
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
Signatura, typed or printed nama of registared agent and titla if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
. Lo e ) T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria cn back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 114 .
TINE PC O Delete THLE D [ change  XXddition g
NAME MORRIS, DALE W NAME Stubbs, Annette M. =)
STREET ADDRESS | 104 S. LAKE AVE. STREET ADDRESS 805 N. Anchorage Dr. 3
CiTY-ST-2IP PAHOKEE FL 33476 CITY-ST-ZIP I‘brth I’a.]."l m' I:'L 33408 Lﬁ
e SRV O Delete TITLE D| Stubbs, Sidney A. Jr. O Change  JxgAddition | &L
NAME STEVENS, LARRY J NAME 805 N. Anchorage Dr. .

STREET A00RESS | 104 S. LAKE AVE. STREET ADDRESS North PalmrBeach, FL 33408

orv-sT-2P | PAHOKEE FL 33476 CITY-S§T-2IP

me  CTUpD T o TeT et T T T T eles Tt BT Crews, J.W. Jdr.  LlChnge Jegeddition
NAME PATE, S.C. NAME 106-E: MAin Street

STREET ADCRESS | 209 S. MAIN ST. STREETADDRESS | po ] , FL 33873

CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-2IP

TITLE D O oelete TTLE O change [ Addition
NAME POPE, EDWARD L JR NANE

STREET ADDRESS | PO BOX 697 STREET ADDRESS

crv-s-2P | PAHOKEE FL 33476 CITY-51-2P

TITLE D O Gelete TNLE [ change [ Addition

NAME ALVAREZ, GILBERTO NAME

sTREET ADDRESS | 400 NE 2ND ST STAEET ADDRESS

civ-s-2¢ | BELLE GLADE FL 33430 CITY-S1-2P

TITLE D [ Delete e ) Change [ Adeition

NAME MCINTOSH, H. KENNETH NAME

STREET ADDRESS | 5122 SE NASSAU TERRACE STREET ADDRESS

emv-sT-ZP | STUART FL 34997 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrment with an address, with all cther [i

SIGNATURE:

empowered.

2/16/01

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

-—

Caytime Phone #




