2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767508

1. Entity Name

CAPITAL CITY BANK GROUP FOUNDATION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90043 019 ****5] 25

Principal Place of Business

217 NORTH MONROE ST.

Mailing Address

P.O. BOX 11248 ~P-O=BONEEHNG-
TALLAHASSEE FL 32X02-3248 BU ﬂ 0 52 31
us us
{BO( l'ipa{ac.[te_f; {LX’w
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FE! Number Applied For
F 2l okassec.  FL- 59-2276367 Not Avplca’s
i N Country -32“:}?’ 3 D ’ Country T 5. Certificate of Status Desired O gg‘g;jq l.ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGIERO, DONALD L
2L-NORTH-MORROEST
TALAHASSEE-F-02302

Street Address (P.O. Box Number is Not Acceptable)

FBO! A,oa(qaiea fﬁkwj
ez ((ohasses FL

Zip Code

B2301(

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the siate of Florida.

¢ 12 foo

su;mﬂuhﬂ/yfwi‘--""’_—7

Slgniure. typed or printed name of registered agent and titie f applicable, (NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T pelete TTE O change (T Addition |
NAME SMITH JR., WILLIAM G. NAME i
STREET ADDRESS | 217 N, MONROE ST. STREET ACDRESS '
CITY-57-2IP TALLAHASSEE FL CITY-ST-2iP
TTLE VD . 5 Delste TILE (I Change (] Addition
NANE BARRON, THOMAS A. NAME
sTREET ADDRESS 1 217 N. MONROE ST. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL CITY-51-2IP . }
TITLE STD 3 pelete TiTLE Clchange [T Addition
NAME RUGGIERO, DONALD L NAME
STReeTADDARESS | 217 N MONROE ST. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2IP
TiTLE 7 Defete TLE {1 charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ peiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | 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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad io execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on d8atiachment wilh

o

e S

.

I § il

(]

lezfr (#2)e71-0¢00

SIGNATURE:

AN A RN

IDOM&(JL- Rdjq {.ero

S ATIIRE ANG TVEED OF SOidreEn fidLIE A SCMING OECICED (R DIRECTER

ot Navtime PAOro &



