i

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 005448 Feb 19, 2001 8:00 am
t S hore Secretary of State

COLUMBIA COUNTY BANK 02-19-2001 90058 012 ***150.00
Principal Place of Business Mailing Address
127 W. HILLSBORO ST. PO BOX 1609
LAKE CITY Fi, 32055 LAKE CITY FLA 32056
s s 00018389
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0201970 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Cesired |} §8'75 Additional
‘ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B o Name
) — |7 -~Bruce A—DNayvlor: e e
GF!,EEN’ ROBIN C Street Address (P.0O. Box Number is Not Acceptable)
127 W. HILLSBORO ST. 127 West Hiliskoro Street
LAKE CITY FL 32055 :
City Zip Code
) Lake City FL | 330655
8. The above name ity submWW m;nurpose of changing its registered office or registered agent, or both, in the State of Florida.
/0% oty 4, Zoo)
Sighature, typed or printed name of registarad me and title it applicatle. {NOTE: Registeraa Agent signature requited whan reinstating) BISE4
I 4
|w9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trit;t>|0::ndacr:ngrilr?t;\utigl:ncmg fc?‘;‘gﬁol\gz);sﬁe
(See criteria on back) O Make Check Payable te Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 "
TILE D [ Delete TITLE D/c X)change [ Addion | S
NAME PAGE, MARTIN 3 NAME SUMMERS, GORDON P =]
STREET ADDRESS | 298 E DUVAL STREET steerapcress | 101 LAKE VISTA LANE b
orv-st-2¢ | | AKE CITY FL Grv-s1-2P LAKE CITY FL 32055 %
TITLE D O petete TITLE D X Change ] Additicn g
NAME SUMMERS, GORDON P NAME GREEN, ROBIN C
STREETADDRESS | 401 LAKE VISTA LN STREETADDRESS | 2250 INGLEWOOD DRIVE
orv-s-22 | LAKE CITY Fl. ur-sreP  |LAKE CITY FL 32055
| TME__ _D____:__h__ e - D_Dg]e1e TTLE D E(—_] Change  [J] Addition
NAME 'NELSON, GENEMEVES = ST T MM TUIGREENTTRILLTT ¢ .- -— —
STREer ADORESS | 9 DOUGLAS CIRCLE STRETADDAES 11126 S. CHURCH STREET
CiTY-ST-20P LAKE CITY FL CITY-ST-21P LAKE CITY FL 32055
TITLE PD O Delete TITLE D/VC . [ Ghange K] Addition
NAME GREEN. ROBIN C RAME
STREETACDRESS | 2250 INGLEWOOD DR ] STREET ADDRESS COLLENS ? gICI;AEL
arv-st2p | | AKE CITY FL [ oo ROREECET§0%1853055
e Dve O Delete TITLE P/D (] Change 7 Addition
NAME GREEN, RL NAME NAYLOR, BRUCE A
STREET ADDRESS | 1126 § CHURCH ST STREETADDRESS | 2915 LACITA LANE
ev-sT-2F | LAKE CITY FL GrestZf | PITUSVILLE FL 32780
TITLE D O Delete TILE D [0 Change ja Addition
STREET ADDRESS ET ADDRE! A g a s
7700 FASB
arv-stze | LAKE CITY FL OITY-ST- 2P iy L?, PA;T EPV% DEEREET
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1’1‘9‘07(5}5 FT_OrCiEISTalutBS‘ I further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wit ddrey 7r like empowerec.
£
SIGNATURE: "7y % Ppaany 1Y Pov) 209-752- 56%
SIGNATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




) Zﬁ%

JX ADDITION W
m— D015 599

NAME: FOREMAN, RONALD
STREET ADDRESS: ROUTE 8 BOX 874
CITY-ST-ZIP: LAKE CITY FL 32055



