- |
<
2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §
DOCUMENT #  P99000008347 - Secretary of State
1. Entity Name ‘ 03-10-2003 90745 010 ***158.75
FIRST COMMERCIAL BANK OF FLORIDA
Principal Place of Business Mailing Address
945 S ORANGE AVENUE 945 § ORANGE AVENUE
ORLANDC FL 32806 ORLANDO FL 32806
N E— A A
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—3560241 Mot Applicable
“ip Country Zip Country 5, Certificate of Status Desired l{ $8'75 Acfditional
Fee Required
T T T 6. Name and Addréss of Carrent Registéred Agent™ — =2 ——=====o[—==="" === —"7-Name and Address of New Regisiered Agent
-Name - . 4 f e o
Street Addres;; {P.O. Box I\]uﬁn;ber—i; Not Acceptable)
.- "\!} -
City FL Zin Code
8. The above named entity subymits this statement for the purpose of changing its registered office or ;egiste;ed agent, or both, in the State of Florida. | am familiar w.igh, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and title it ap plicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 { . N
 Bfter by ,2003 Foo wilbe$55000 oo Conoag s $5.00 ey oo
Make Check Payable to Florida Department of State é )
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 -
TIMLE D O pelete TITLE [ change [ Addition g
NAME ASHER, DONALD L JR NAME =
STREET ADDRESS | 2221 SANTA ANTILLES RD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP a
TITLE D [ oelete TITLE [1 Changg [ Addition %
NAME BAUKNIGHT, JAMES H NAME
STREET ADORESS | 5600 E [RLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY-ST-7IP ST. CLOUD FL 34771 CITY-ST-2iP
TITLE D~ ToTTo T T Coetete - — e — T ST - [ change [ Addition
NAME BOWYER, JAMES W NAME
STREET ADDRESS | 900 LIVE OAK STREET STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TITLE D . [ Detete TIME [JChange [ Addhion
NAME CAHILL, STEPHEN C NAME
STReET ADORESS | 2667 LAKE SHORE DRIVE STREET ADDRESS
CITY-§7-21 ORLANDO FL 32803 CITY-ST-ZiP
TITLE D ET pelete TITLE [ Change ] Addition
NAME DOUDNEY, DOUGLAS NAME
STREET ADDRESS | 1443 BUCKWOOD CIRCLE STREET ADDRESS
ory-sT-zP | QRLANDO FL 32806 CITY-S1-2IP JOHN W, MARTIN, CP 'A":n
e D it e FIRST COMMERCIAL BANK 0 Ce O] addion
HAME HUHN, DOUGLAS A NAME 46 8. ORANGE AVENUE
sReeT ADDRess | 1701 ANTIQUA DRIVE STREET ADORESS ORLANDO, FL 32808
CITY-ST-7IP ORLANDO FL 32806 onv-sr-zp | / !

12. | hereby certify that the information supplied with this filing does not

changed, or on an attachment wi . with all othgr

SIGNATURE:

gualify for the exemptiol
indicated on this report or supplemental report is true and accurate and that i
of the corporation or the receiver of t[ustee empowered to e ecute this rep:

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ail have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

.?/2;7/>3

o7-§72-3FPF X310

Date Daytime Phone #




Division of Corporations

c | M - L] * -
WS 0rg Division of Corporations
Uniform Business Report
Page 2 (continued)

Document Number
P99000008347

Please enter additional business entities below.

Name and Title|Peter J. McDonald, Director
- o= Address | - [24304Miford Dy, -~ - -
Address 2 l 20\ ’\,rqf\qu Wy (ave j
City, State Zip IEtrshs—F!:—SE-?-aS Aldgansnde dprrs FL 3210y

Name and TitieIPhiIip C. Owen, Director
Address 1 '1509 Sunset Pointe

Address 2 l
City, State Zip [Kissimmee, FL 34744

Name and T]tlelMorns Alan Rowe, Drrector & PreSIdent
~ Address 1 13544 Country Lakes Drive

Address 2 l
City, State Zip [Orlando, FL 32812

Name and Title[Sidney G. Spafford, Director

Address | ___|§_05‘Cafntert_))ury_ Lane .._

Address 2 fﬁ o

City, State Zip |Kissimmee, FL 34741

———

Name and Title[Michael L. Spraggins, Sr., Director

Address 1 l4§ Harva{d Street

Address 2 ] -
City, State Zip [Orlando, FL 32804

r/2 5’/ 03
https://ccfss].dos.state.fl.us/scripts/ubr003.exe - 219120072



M L FoRestt
Davision of Corporations QO)\N\QM' _"-ﬁ"[_) q qm OD O % /-f _7 Page 2 of 2

Name and Title[Thomas A Ter Beek, EVP

Address | 2221 SpringLake Cirdle

City, State Zip [St. Cloud, FL 34771 B B

Name and TitIe]:Jmc“)hn W. Martin, SVP/CFO .
Address 1 I}QGtSAS_paron Place

Address2 oo

City, State Zip [Winter Park, FL 32789

Name and Title|Jeffery B. Cowherd, VP~~~

Tt =R ddresstt "“‘|71070*Ca‘m‘5§!‘l_‘§trekét T
Address 2 I
City, State Zip |Orlando, FL 32806

.

Name and Title|
Address1 |
Address 2 | B
City, State Zip l_ e

Name and Tit]el
Address 1 ,_
Address 2 | o ] B
City, State Zip I . p

_G_ Add additional entities @_ No_additional entities _ ,

.

i%‘-"’m’&*"ﬁ"m% W‘?""‘f
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