, "2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000026845

SOUTHERN COMMUNITY BANCORP

May 05, 2002 8:00 am|
Secretary of State |

05-05-2002 90290 042 ***150.00

Principal Piace of Business

250 N. ORANGE AVE.
ORLANDO FL

Mailing Address

250 N. ORANGE AVE.
ORLANDO FL

2. Principal Place of Business

3. Mailing Address

L B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

}

City & State City & State 4. FEI Number Applied For
59-3619325 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5, Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e — R e S e R R e S T T e e e
JONES, ROD
300 S ORANGE AVE STE 1000
ORLANDO FL 32801

NamM9= s st ooz

¥

AT RO e P =T s e S o mi T

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

% 9. This cerporation is eligible to satisfy its Intangible ¥
Tax filing requirernent and elects to do so. I]/ »

11.

OFFICERS AND DIRECTORS

FILE NOW!!I FEE IS§8]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

P

e D 2 Delete TLE D Ol Chenge  aditon | &

we | ARMSTRONG, PATRICK J e bsorls D ANPERSON, s

street aocress | 1101 NORTH LAKE DESTINY DRIVE street ovness | 3L 0 S+ FPamiasula Prive 3

CITY-5T-21P MAITLAND FL 32751 CITY-57-2P Pa)/‘} [y -1 &04 ; ¥ 320/8 w

TITLE (] [ Delet TITLE P [ Change 2Afidition 8

we | BRINKLEY, CHARLE JR . e THowds H. PARGAN, SR .

STREET AODRESS | 250 NORTH ORANGE AVENUE STREET ADORESS | faf &> John Andersar Drive

cmv-s-2¢ | ORLANDO FL 32801 - S-SP | emromel, Beach, £ 32176

TILE D E’ﬁ\ " TITLE [] Change Dkﬁﬁition

=>‘.MME.-————'G,* = -DUNN,-R‘CHARDM = e n et - = NAME ,_f —= A‘—’—‘&Egﬁ—@c‘”z"'g; e R e e

STREET ADDFESS | 2639 WEST STATE ROAD 434 ' ’ SREETODRESS | 22> S . Res 51

arv-stze | LONGWOOD FL 32779 W-ST2  | e pwrel, [Becich, i 33179

TE D ] Delete TIMLE > [ change  [Addition

NavE HURT, JENNINGS L il A Ricrapep L. 6ArrerR

STREET ALDRESS | 201 EAST PINE STREET, STEE 1500 STREETADDRESS | H/OPL>  Massh view Caurf

cmv-s7-z0 | ORLANDO FL 32801 OITY-5T-2IP 13 e ,s",a..,:,ﬂ" FL 249 {3 5/ o

LE D et TITLE - [ Change ddition

NAE PASCARELLA, EUGENE M NAME pD avans F GrLIeEY

STREET APDRESS | 661 E. ALTAMONTE DRIVE sree wooness | 2 7RSO Sorese o K lt/Oy

-5z | ALTAMONTE SPRINGS FL 32701 >, CITY-57-21P Beoni7s S.pﬂ”j]—’ AL 3Y)13v —

TIMLE D elele TITLE - - ] Change ddition

NAME PETERSON, JON C NAME clAarik b, JEvsEN

STREET ADORESS | 174 LEE DALE DRIVE STREETADCRESS | &4/ f/o‘e,/:pr)/ Reo

arvsrze | HEATHSVILLE VA 22473 wvsie | Manles, KoL 3¥ef fg-.e cffw&-./ LF
- -

changed

13. | hereby certify that the information su
indicated on this report or supplemend
of the corporation or the receiver g
, ©f on an attachment w

SIGNATURE: __

pg

=) ~

il with this filing does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furtheM m

tport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 'am an officel Or di r
Ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if—
address, with all other like gmpowered.

Steryer /- Jeuok af/:;%u- BT st 1erld

}ﬂws OF SHGNING OFFICER OR DIRECTOR

Daty Daytinte Flone # ¥




2002 UNIFORM BUS(IN'ES'S‘RE\EORT {(UBR)

99000026845

BANCORP

| DOCUMENT #

1. Entity Name

SOUTHERN COMMUNI

Principal Place of Business

250 N. ORANGE AVE.
ORLANDO FL

Mailing Address

250 N. ORANGE AVE.
ORLANDO FL

779"

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

~-JONES.ROD- .- - .. .. .

City & State City & State 4. FEl Number Applied For
59-36 19325 Not Applicable
! j Count i
Zip Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

300 S ORANGE AVE STE 1000
ORLANDO FL 32801

= P

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
Srgnarure, typed or printed nama ot registered agent and Lile .t applicable. {NOTE: Registered Agen| signature required when remstaing) DATE
. Thi iy i NOW!!! FEE i3 3150, ‘
9. This corperation is eligible to satisty its Intangible FILE NOW E i3 3150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.
¢ (See eriteria on back)

O

After May 1, 2002 Fee will be 3550.00
- Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e TIME Change ditfon
Vo ERMSTRONG, PATRICK J B Nave Sanvonp MILER S
STREET AC0RESS | 1101 NORTH LAKE DESTINY DRIVE STREET AQDRESS zf Broc /r/vet- e

omv-s-ze | MAITLAND FL 32751 OITY-S1-21p Cinr / Reacd Kt 3217

TITLE DC 7 Delete i 2 - Dl change  &rfaciion
e BRINKLEY, CHARLIE JR e JoEL £, WHITTEN HALL

STREET 400RESS | 260 NORTH ORANGE AVENUE STREEAORESS | Perer Myoldon Mesberer Avenue

Cy-sT-20 ORLANDO FL 32801 P CITy-51-2iP 2 nies ra bt v

7L D et e / 7t O change 0 Acdition
TIALE OUNN, RICHARD M HAME

STETILCNSS 12639 WEST. STATE ROAD.434. . o o WA STREELAODRESS | . o oo S T a e - S
GiSE T ONGWOOD FL 32779 ciry-S1- 2

THLE D T Deete TTLE O change {7 Aadition
fiatie HURT, JENNINGS L it HALE

SIREST L1225 | 201 EAST PINE STREET, STEE 1500 STREET ADDRESS

Cry-57- 23 ORLANDQ FL 32801 CITY-5T-ZIP

amz D Tl Tine [ Change [ Acdition
A PASCARELLA, EUGENE M NAME

STREET4CE3255 | 661 E. ALTAMONTE DRIVE STREET ADDRESS

on-5i-> | ALTAMONTE SPRINGS FL 32701 o512

I1TLE D mele TITLE O Charge [ Acaition
1AME PETERSON, JON C HAME

FREETALIRCSE | 174 LEE DALE DRIVE STREET ADDRESS

MY-ST-22 HEATHSVILLE VA 22473 Cliv-ST-2p

3. ! cerify that the information supplied with tris

this report or supplemental reportis rug and accurate and that

2y

8. 2 CNn an attachment with an adaress. wits

filing does not qualify far the exem
my signature shall have the same '
ration or the receiver or lrustee empowerad 1o execue 1his repor as required by Chapter 607, Florida Statutes: ana that my name appears i Block 11 or Block 124
all other like empowerad.

plion siated in Section 119.07(3)().

Florida Statutes. | further certify inat the information
legal eflect as if macde under oath: tha: | am an officer ar direc(or

SIGNATURE ANG TYPED OR PRINTED NA WE OF SIGNING OFFICER OR DIRECTOS

Dot e Prore s

AONETAYA A




