2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # 005448

1. Entity Namse
COLUMBIA COUNTY BANK

Secretary of State

01-10-2005 90022 032 ***150.00

Principal Place of Business

173 NW HILLSBORO ST
LAKE CITY, FL 32055

Mailing Address

PO BOX 1609

us LAKE CITY, FL 32056-1609 US

quiuuvasb

DO NOT WRITE IN THIS SPACE

RO ARG

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-0201970 Not Applicable

$8.75 additional

5. Certificata of Status Desired Fea Required

O

6. Name and Address of Current Registered Agent

- e I

— & A _

NAYLOR, BRUCE A
173 NW HILLSBORO ST
LAKE CITY, FL 32055

R - N s
i i

DO NOT WRIT
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typed of printed name of registerad pgent and title if applicable.

{NOTE: Reglstared Agent signature required when reinstating}

DATE

o

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10, OFFICERS AND DIRECTORS [
TME DvC
NAME COLLINS, MICHAEL
STAEET ADDRESS | ROUTE 8 BOX 875
CITY-51-2P LAKE CITY, FL 32055
TITLE D/C
NAME SUMMERS, GORDON P
STREET ADDRESS | 101 LAKE VISTA LN
CITY-57-2P LAKE CITY, FL 32055
TITLE P/D
NAME NAYLOR, BRUCE A
STREET ADDFRESS | 377 NW FOREST MEADOWS AVENUE
~tryestapp— :L'AKE'CIW.'FL;32055 - —f e ”_D0=NQTM~BIIE‘—————————T" e
TITLE D
NAME GREEN, ROBIN C IN THIS SPACE
STREET ADDRESS | 2250 INGLEWOOD DR
CITY-51-2 LAKE CITY, FL 32055
TITLE D
NAME GREEN, RL
STREETAGDRESS | 1126 S CHURCH ST
CITY-ST-2F LAKE CITY, FL 32055
e D
NAME SCAFF, LESTER
STREET ADDRESS | 2200 EAST DUVAL STREET
CIEY-ST-ZP LAKE CITY, FL 32055

12. | hareby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3g address, with all other like empowered.

SIGNATURE: _* 4

A5, 152 Sb¥h

oS

SIGNATURE AND TYPED OR PRINTED NWIGNIM OFFICER OR DIAECTOR

;‘/,,[/

Date Daytime Phone #




