2001 UNIFORM BU|SINESS REPORT (UBR) FILED

DOCUMENT # P99000026845

May 05, 2001 8:00 am
1. Enity Nere Secretary of State

SOUTHERN COMMUNITY BANCOH P 05-05-2001 90006 001 ***300.00
Principal Place of Business Mailing Address

250 N. ORANGE AVE. 250 N. QRANGE AVE.

ORLANDO FL ORLANDO FL
Suite, Apt. #, alc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
Clty & Stale City & State 4, FEI Number Applied For

59-3619325 Not Applicable

Zip Country “p Couniry 5. Cerfilicate of Status Desirod ~ [] 987D Additional

Fee Required

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

JONES' ROD Street Address,(P.O, Box Number is Not Acceptable) b_

20 N. GRANGE AVE., STE. 1000 300 S Crapce Ave .., SWR |vo¢

ORLANDO FL 32801 7

City FL Zip Code
8. The above named entity submits this statemellwt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered dgent and title if applicable. (NOTE: Ragistered Agert signature required whern reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Financi
Tax filing requirement and elects to do 0. | After MAY 1, 2001 Fee will be $550.00 0. iﬁgi";’;n P ?i;%?o";gfe
(See criteria on back} : Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} 1 Delste TITLE » £ Changa dition
NAME ARMSTRONG, PATRICK | HAME
STREET ADDRESS 1101 NORTH LAKE DESTINY DRIVE STREET ADDRESS
CITY-ST-2IP MAl]lAND FL 32751 GITY-57-21P
TILE oC [ Daiete TITLE [OJchange (7] Addition
NAME BRINKLEY, CHARLIE JR HAME
STREET ADDRESS 250 NORTH ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP DHLAN.DO FL 29811 CITY-ST-2IP
TITLE D [ petete TITLE [J Change  [J Addition
NANE DUNN, RICHARD M NAME
STREET ADDRESS 2639 WEST STATE HOAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD Fl_ 32779 CITY-ST-2IP
TILE D [ Detete THLE O Change [ Addition
NAME HURT, JENNINGS L Hl NAME
STREET ADORESS 201 EAST PlNE STREET STEE 1500 STREET ADORESS
OT-ST-ZP | gl ANDOLFL 32801 " CITY-5T-21F
TITLE D ] Delete TITLE [ Change () Addition
NAME PASCARELLA, EUGENE M NAME
STREET ADDRESS | pat E. ALTAMONTE DRIVE STREET ADDRESS
CTCSTZP | AITAMONTE SPRINGS FI 32701 o st-2#
TITLE D O Datete TITLE [Jchange [ Addition
NAME PETERSON, JON C HAME
STREET ADDRESS 174 LEE DALE DRIVE STREET ADDRESS
GNSTIP | WEATHSVILLE VA 22473 omy-sT-2P

indicated on this report or supplep
of the corporation or the receivg
changed, or on an attachmel

Lzl report is true an

er like empowered,

13. ) hersby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered Jexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wan address, wn

Teater/ /2 . NEuck 4//%\/ Fo7-85f -1

SIGNATURE: .

- /(/adbmmso NAME OF SIGNING OFFIEER OR DIRECTOR SE“"ETﬂ py T pate’

Daytime Phone #

8

CR2E034 (10/00)



