FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  OGbsICGO |

DOCUMENT #  P98000106998 Secretary of State

1. Entity Name 01-13-2003 90119 009 ***150.00

FIRST COMMUNITY BANK OF SOUTHWEST FLORIDA

Principal Place of Business Maiiing Address

1565 RED CEDAR DRIVE 1565 RED CEDAR DRIVE

FORT MYERS FL 33007 FORT MYERS FL 33907

N R AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
(_Dity & State City & State 4. FEI Number 65"0860854 Applied I.=or
H Nat Applicable
iii)- ] | ‘Cfnuntry - * Zip N Country |5 'tiﬁ_cftf of Status Dosied 0 ) '§988H765q Iﬁ:ierﬂiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Regislered Agent signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ‘
' . El C i
After May 1, 2003 Fee wil be $550.00 | * st ond om0 35,00 My se
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DT [T pelete TITLE (Jchange  [J Addition %
NAME HALL, DAVID C HAME =]
streer anoress | 1900 VIRGINIA AVE #1101 STREET ADDRESS 3
env-st-ze | FORT MEYERS FL 33901 CITY-5T-21P g
(4]
TITLE opP 1 Delete e [l Change [ Addition i
NAME BLACK, EDWARD H NAME
steeer acoaess | 9003 MOCKINGBIRD DRIVE STAEET ADDRESS ‘
CITY-ST-21P SANIBEL FL 33857 ] CITY-ST-2IP ;
FIILE D ] Delete ME O change [ Addition
NAME BRANCH, WILLIAM O NAME g
steeT ApoRess | 5260 S LANDINGS DRIVE #1709 STREET ADDRESS |
CHTY-ST-2P FORT MYERS F1. 33919 CITY-ST-71P |
TITLE DC ™ Delete TITLE [ Change [ Addition
Navg COURTNEY, JAMES E AN
sTReET aoress | 11804 QAKMONT COURT STREET ADDRESS i
CITY-ST-7IP FORT MYERS FL 33208 CITY-ST-2IP i
TME D [ Delete TILE [ Change [ Addition ]
NAME MALBON, PAUL E NAME :
STREET ADORESS | 16340 WILLOWCREST WAY STREET ADDRESS i
CiTY-ST-21P FORT MYERS FL 33908 CITY-ST-21P i
L D O Dalete TLE O change [ Addition
NAME MCHALE, GERARD A JR NAME i
STREET Aboress | 7146 ESTERQ 8LVD STREET ADDRESS :
crv-st-z¢ | FORT MYERS BEACH FL 33931 CITY-ST-21P j
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowere: BP0 'S report as regeired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf \§ith an ady i le]
—
A ! [
SIVADZR 0 70> 239-939-v,c0

SIGNATURE:

E AND TYPED OR PRINGERIWIME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytima Phone #




