- FILED
2003 FOR F O EIT CQREQRATION Feb 07, 2005 8:00 am

DOCUMENT # F02000000041 Secretary of State

1. Entity Name sk
TRI-COUNTY HOLDING COMPANY, INC. 02-07-2005 90056 001 ***150.00

Principal Place of Business Mailing Address
302 NORTH MAIN STREET 302 NORTH MAIN STREET
TRENTON, FL 32683 TRENTON, FL 32693 4 0 0 1 3 B ﬂ U
T B NN AR
520 Eostunde Syeer | 530 east Wada Siv

Suue, Apt. ¥, elc. Suite, Apt. #, etc.

01122005 Chg-P CR2E034 {10/03)
Q'tx.& Siale City & State 4. FEI Number Applied For
r'efW‘\"Dﬂ , PL. TrPJ’\'\U\ ﬁ—a 56-2326431 Not Applicable
" Zip oynrry Zip olrmry " ) 8.75 it
89 | q % é‘ \ C‘/Cs,\_ :@‘Loq:z) i ]Creg+ 5. Certificate of Status Desired [} Eee Fleql.:g:dcjil onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Narne
FERGUSON, JOHN T—-e,r@;xso n, John
Street A 0. B;g_ i E e'g
302 NORTH MAIN STREET Vo A 0 Bt g Accptaiogy

TRENTON, FL 32693

v Wenton FL [*53,a3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the ooligations of registered agenl.

SIGNATURE

Sigriatne, Dwd or printed neme ol registerad agent ang ulls if zpplicable. (NOTE: Rag: Agan requasd when rei OATE
FILE NOWI FEE IS $450.00 9. Election Campaign F‘inancing $5.00 May Be
Trust Fund Comtribution. O Added to Fees

After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . W Delete TIMLE fD ] change w Addivon
NAME LANE, W. EDWIN JR. NAME tortman, Edwin W.
STREET ADCRLSS | 24 SECOND AVE SE smeeraooress |2 S Lond e SE
cTy.51-2p MOULTRIE, GA 31768 - CiY-sT-2P oy LTRE & 311 LB
e [ Detete TE 5 . O change (X pudition
NAME HAME ] cu;ig. Cﬂ(\dl
STREET ADDRESS smeer woeess | o Second fove SE
sy Wi | ou LI, Gfy S8
TLE [ Detete TInE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY- ST 2P
- HuE R - - ~- Obdee - =<f-TME — - - C e e — — - 7 Ciange~ ~1] Addilion-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-§1-2p CITY-5T- 2P
nif O pelete TITLE [ change [T Addilion
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-29 ary-s1. 79
e 3 oelete HnE DO change [ Asdition
NAME MAME
STRIFT ADRESS STREFT ADDRESS
CiTY-57-2IP . CiTy-sT-ZIP -

12, 1 hereby certily thal the information supplied with this filing does not qualily for.the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that tha information
indicaled on ihis reporl or supplemental report is true and accurate and 1hat my signature shall have the same legal affect asif mada under oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered lo exacuts 1his repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Biock 11 if

changed, or on an anacw a.n address, with all other lik empov:rered. w 2 )
SIGNATURE: __/—tle  AEZL 7"05‘02#0/1«7; 1)12/05 6901111

{_SIGHATLOEALD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytima Phone #




