FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SomonTon, s oo Jan 30 1998 8:00am

1998 I DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # Q0544 (6)
LR AT

1. Corporation Name

COLUMBIA COUNTY BANK

Pringipa! Place of Business Maliling Address
127 W. HILLSBORO ST. PO BOX 1608
LAKE CITY FL 32035 LAKE CITY FL 32056
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
01/12/1912
2. Principal Place of Business 2a. Mailing Address 4, FE| Mumber Applied For
21 2] 53-0201970 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
—l P uite, Ap 5. Certificate of Stalus Desired [ $8.75 Adqltional
22 . _ m ) ) Fee Roquired
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
E—l E\ Trust Fund Contributicn |l Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
;I E‘ 2_9' ?ﬂ] Personal Property Tax due June 30. Yes  [1No
g, Name and Address of Cuirent Registered Agent 10, Name and Address of New Registered Agent
GREEN, ROBERT L 81§ Name
2250 INGLEWOOD DR 82| Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL 32025
83
84| Cily FL 85| Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATLIRE

Signature, typed or ponted name of registered agent and title if appifcable {NOTE Registered Agent slgnature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D L1 DEcETE 11 THLE [T Change  I_T Addition
NAME PAGE, MARTIN S 1.2 NAME
smeet apoaess | 228 £ DUVAL STREET 1.3 STREET ADDRESS
GITY-5T-21P LAKE CITY FL 1.4 CITY-ST-ZP ) N .
TITLE D L] DELETE 21 TITLE ] Change [T Addition
NAME SUMMERS, GORDON P 2.2 NAME
sreer anoress | 107 LAKE VISTA EN 2.3 STREET ADDRESS
GITY-5T- 2P LAKE E€ITY FL 2.4CITY-ST-2IP L
TIE D [ oeLere 21 TITLE [ Change L] Addition
NAME MELSON, GENEVIEVE S 33 NAME
sreer anoaess | 9 DOUGLAS CIRCLE 33 STREET ADDRESS
CITY- 5T 2P LAKE CITY FL 3.4.CTY-5T-ZP o
THLE D ) [ DELETE 41 TITLE T Change [ Additlan
NAME GREEN, ROBIN C [ R
sweet aporess | 2250 INGLEWOOD DR 43 STREET ADDRESS
CIVY-57-2IP LAKE CITY FL 44 CITY-5T-ZIF S
TITLE VG [T DELETE 5.1 TILE [T Change [ Addition
HAME GREEN, R L 52 NAME
seerappess | 1126 8 CHURCH ST 5,3 STREET ADDRESS
GITY-51-Z1P LAKE CITY FL 5.4 OITY-ST-2P
TILE ja] [ DELETE 61 TILE [T Change [T Addition
NAME RONSONET, NORBIE 6.2 NANME
stapeT appezss | 2371 INGLEWOOD DR 6.3 SYREET ADDRESS
CITY-5T- 2P LAKE CITY FL 6.4 CITY-ST-ZIP .
14. | hereby cerbly that the information supplled with this filing does not qualiify for the exemption stated in Section 119.07(3)j), Florida Statutes. T further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gred {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

indicated on this annuat raport or supplemental annual report is trug
afficer or direclor of the corporatign & jeceiver or trustee empd
Block 12 or Block 18 if changpel;or on s attachment with_an ad

SIGNATURE: 16 Gee L ety Tr i = 1)7 a7




