< 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05633

1. Entity Name

FIRST CITY BANK OF FLORIDA

Principal Place of Business

135 PERRY AVENUE. SE
FT. WALTON BEACH Fl. 32648

Mailing Address

P.Q. BOX 2977
FT. WALTON BEACH FL 32545-2977

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90106 047 ***150.00

D UVRLRDMGERAmEEA

DO NOT WRITE IN THIS SPACE

. Tax filing reqguirement and elects to do so.

{Ses criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number £9-0612190 Applied For
Not Applicable
Zi Countt Zi C iti
° ountry P ountry 5. Certificate of Status Desired ~ [J 38~/ Additional
) Fee Required
6. Name and Address of Current Registered Agent - T 77 Name and Address of New Registered Agenl ™ —
' Name
Street Address (P.O. 8ox Number is Not Acceptable)
City Zip Code
- FL
8. The above namg& entitfsubmité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;‘.‘—.l 2 :_2,‘,, . ‘j.;‘ ';};,_ .\Jp,r . 3
SIGNATURE
Signature, rypedior printed name of registerad agent and title If applicacle. (NOTE: Registered Agenl signature required whan rainstating} GATE
B we e 17 wler 0 T,
. Lot o s 4 | B . 1113 h
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

11. OFFICERS AND DIRECTCRS 12, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oslete TITLE D/V . X Change [ Addition
NAME ABERNETHY, JAMES T. HAME ABERMETHY, JAMES T,
STREET ADDRESS | 547 POCAHONTAS STREETADDRESS §{ 547 POCAHONTAS
Grv-st2® | FT. WALTON BEACH FL CT-SEIP ) BT WALTON BCH, FL
TILE D ] Delete TE D/P ’ f7 Crange  [] Addition
NAME LANGSTON, JAMES H. NAE MCGEE, JOHN C
STREET ADDRESS | 58 BEAL PKWY. STREETADORESS | 4:\ 5
~CY-ST-2P . FT-WALTON-BEACHM.FL . - - -« < - -« CITY-ST-2P . .- %;j{ﬁE%BE ﬁg&,, FL. . .. .
TILE D . 7 Delete TITLE D/V [ Change T Addition
NAME MCGEE, KATHRINE C. : NAME BENNETT, BOB
STREET ADDRESS | 47 BAY DRIVE, NE STREETADDRESS | 135 PERRY AVE
oTv-sT-2P | FORT WALTON BEACH FL cirv-§1-2P FT WALTON BCH FL
e D D Delete TITLE Y L Crange ) Addition
NAME MCGEE, JOHN C. NAME SOWDER, ALICE
sTreET AD0RESS | 135 PERRY AVENUE, SE SIREETADRESS | 1 35 PERRY AVE
Cimy-ST-2IP FT. WALTON BEACH FL ' eimy-st-2¢ EFT _WALTON BCH FI
e D OJ Delee Tine S ST Clchange B4 Acdion
HAME PRINCE, G. L. R HAME JONES, HELEN
sweer anveess | P 0. BOX 190 N/A seeraooress | 135 PERRY AVE
CTY-57-2P FT. WALTON BEACH FL CIFY-ST- I FT WALTON BCH FL
e D 7 Delete TITLE \' [ Change  [X] Addtion
NAME PRYCR, FREDERICK L. NAME JONES, FREDDIE
STREET ADORESS |. 521 W MIRACLE STRIP PKWY SREETADDRESS | ] 35 PERRY AVE
£my-51-2IP MARY ESTHER FL oITY-ST-2P FT_WALTON BCH FI.

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

-

i
-

|-20 ~00o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
stee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all oiher ke empowered

- B - L Lot ALY " .
ijNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(550) 244 -5

ytime Phone #

Vi

CR2E034 (9/99)



