2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 005448 Apr 27, 2000 8:00 am
COLUMBIA COUNTY BANK ecret,ary of State

04-27-2000 90106 046 ***158.75

Principal Place of Business Maliling Addrass
127 W. HILLSBORO ST. PO BOX 1609
LAKE CITY FL 32055 LAKE CITY FLA 32056-1608
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
59—0201970 Not Applicable

dp Country Zip Country 5. Certificate of Status Desired Iﬁ/ $8'75 A‘dditionai
—— ] . o e e _ —..Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GHEEN- ROBIN C Street Address (P.O. Box Number is Not Acceptable)

127 W. HILLSBORO ST.

LAKE CITY FL 32055
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.

frad

SIGNATURE b 7 2ise io: oo i
S\igﬂalura. typed or printed name of registered zgent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
T P

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requir'ér'nént éndelects 16 de so. Afer MAY 1, 2000 Fee will be $550.00 10. E:5;::|23ntc)jaénor3r$?g1ugg1:nmng O ﬁdsd.e?:lqcxh;?;:e

(See criteria’onback) |+ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D 2 celete TITLE D Ne O] changs  [Wfdditicn
NAME PAGE, MARTIN S NAME MICHAEL W- (OLLINS
swreeT anoRess | 228 E DUVAL STREET seetanteess |P-0 Bo Xk 2736
CITY-ST-2IP LAKE CiTY FL CITY-ST-2IP Lake aty ,FL 32056
TILE D O Delete TITLE D C (Wehange [ Addition
NAME SUMMERS, GORDON P NAME
STREET ADDRESS | 01 LAKE VISTA LN STREET ADDRESS é"'
CITY-§T-21P LAKE CITY FL : CITY-5T-2P ) )
TITLE D ] pelete TITLE 5. LBSTER SWAYFF D et [ change [ Addition
NAME NELSON, GENEVIEVE S NAME 2200 gpsT DUVPL T
sTReeT ADcrESS | 9 DOUGLAS CIRCLE STREETADDAESS | | YKE- (/TY, Fl- 32055
CITY-ST- 2P LAKE CITY FL CITY-51-21P
TIILE PO [T Delet TITLE D Ol Change  [WAddition
e GREEN, ROBIN C i e PR. Ronmp R. FOREMAN
SIREET ACDRESS | 2250 INGLEWOOD DR smeeraoneess [RT @, 1B OX 87
om-st-2p | L AKE CITY FL crv-sze |LBIRE OTY ,F— 220545
e DVC [ Detete e D oniY (MThange  [] Addilion
NAME GREEN, R L NAME £
STREET ADDRESS | 1126 S CHURCH ST STREET ADDRESS
CITY-S1-2IP LAKE CITY FL CITY-51-2P
TINE D [ Delete TITLE {J Change [ Addition
NAME RONSONET, NORBIE NAME
STREET ADRESS | 2371 INGLEWOQOD DR STREET ADDRESS
CITY-§T-21P LAKE CITY FL CITY-T-2P

13. ) hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: u%;\\l)@gﬁ'_%w;ﬁ%fﬁm m. KIHE® F Yy fou - qe4-75Y4- 8808

Ve

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daylme Phone #
PRES ID ENT X (03

CR2E034 (9/99)



