— FILED

2003 FOR PROFIT conponAﬁbu Apr 03, 2003 8:00 am

ta

- UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #  FQ02000000041 03-10-2003 90717 001 ***450.00
1. Enlity Name
TRL-COUNTY HOLDING COMPANY, INC.
Principal Place of Businass Maillng Address 7 T
A2 NORTH MAIN STREET . 302 NORTH MAIN STREET
TRENTON FL 32699 TRENTON FL 32633
I N A AR
Suite, Apt. #, alc. Suite, Apt. #, tc. (3 GHECK HERE IF MAKING CHANGES
City & Stale City 8 State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
Zip Country Zie Country 5. Cartificate of Status Desired O ?:g?q ﬂ“m
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Registered Agent
’ Name
FERGUSON, JOHN - — o e o o e ey S s T T T
Straat Address (P.Q. Box Number is Mot Acceptabla)
302 NORTH MAIN STREET :
TRENTON FL 32693
City FL Zip Code

8. The above namead entity Submits this statement for tha purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol registersd apant and Lita ¢ wm (NOTE: Ragpstared Agenl $ignatm recuingd when reinstating} CAJE
FILE NOW!!! FEE IS $150.00 . N
. Electio aign Finan
After May 1, 2003 Foe will bo $550,00 B Eicoion Campaign Firancing - $5.00 way Be
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O petete MLE Olchange {7 Addition
NAME LANE, W. EDWIN JR. NAME
smeeraconess | 310 1ST STREET, SE. STAEET ADDRESS
arv-st-2¢ | MOULTRIE GA 31768 CITY - ST- 2
TmE [ Daleta TiLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - |-
oY -§1-7P CITY-ST-2P .
NILE - . 3 beleta. . me _ .| ) (73 Change () Addticn
NAME ) ‘ WME R o
|~ STREETADDRESS " STREET ADDRESS
GITY-S1-2P CITY-51-7P
e (1 Delste THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST1-2P CmY-ST-2P
e [ pelets THLE O change [ Actition
NANE NAME
§TREET ADORESS STREET ADDRESS
CITY-$1- 2P CTY-ST-2F
MRLE 0 Deleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST1-2p

12 | horeby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 719.0?&3){0, Florida Statutes. | luriher cerlify that tha information
indicated on this report or supplamental report is true and accurale anghat mysignature shall have the same legai effect as il made under oath; that | em an officer or direcior
of the corporation or 1he receiver of trustee

" 1 s required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment wit X
55 e 7/7/%3
SIGNATURE: __S, - EZTIRED
~7

sr’lrunel’nawasu OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR { Cayirme Prane #

CR2E034 (10/02)



