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~FILE NOW: FILING FEE
PROFI1 3

CORPORATION
ANNUAL REPORT

DOCUMENT #  J69169

1. Corporation Name

TRI-COUNTY BANK

Frincipat Flase of Business

302 MAIN STREET

2, f’rinr:i;;t:' Folace of [iiaé\r;a-.‘;s- T

Suite, At ot

AFTER MAY 1 1S $225.00

T,

P

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

TRENTON FL 326930787
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2.

(7)

Mailng Address

X2 MAIN STREET
P.0. BOX 797
TRENTON FL 326930797

for e A mea
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VLE SUAIE

TALLARASSEE, FLORIIA

RGN

AT

3. Date Incorporated or Qualified

04/24/1687

3a, Date of Last Report

02/28/1995

28]

29

NOT REGURES ParsupnT 10 & po.037(2)

STATLTES

ss of Current Reglstered Agent

‘Mating Address 4. FEI Number Applied For
) 50-2766270 Not Appicate
<o - .
Suile, Apt. #, ols. 5. Certificate of Status Desired 0 33.75 Add.ullonal
Fee Required
City & Stale 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 0 Added to Fees
Zip L Country 8. This corporation has labflity for intangible tax under 5 199.032,
30) Floriga Statutes K ves [ONo

10. Name and Address of New Registered Agent

81| Name

82

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

83

84| City

85| Zip Code

FL

1. Pursianil o the provisions of Seclions 607.0502 and B07.1508, Florida Slatuies, the above-named corporalion submits this stalement for 1ha purpose of changing its registered office
o registered agent, or both, in the State o' Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farninar w th, and accept the obligations of Section 607.0505, Florda Statutes.

1

14, | do he}'(-b;- éé]ﬂfy that tre information 7suppl]évd with this filiy

SOGNATURE . T, R T, e i e
- cenr e AT @0 i il BE Labdr [NOTE Registered Agent signalse redpired whien restaling) DATE
12, - ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D T DELETE 11 THLE [ Change [ Addilion
NaM: BUSH, WILBUR 12 NAME
SIREET ADDFESS 402 S.W. 5TH AVE. 13 STREET ADDRESS
b oreestze | TRENTON FL L eoeste
itk PD [ DELETE AR [ Change [T Addition
N FERGUSON, JOHN 27 NAMKE
STHEE T ATDREGS SHADY GRY BPT CHRCH RD. 23 STREET ADDRESS
RERIa1 TRENTONFL. 240TY-5T-79
G D [ DELETE 3 1TINE [ Change [ Addition
HaME HAYES, MICHAEL 32 hante
STREF T ATDRESS STATE ROAD 128 33 STREET ADDRESS
Gl -SE W CBELLFL 34CHTY-ST-2IF
nr D T oeLeTt 41T 400001 ?28?%3_&09 [ Addition
SCOGGINS, NORMAN 2 -03/01/96--01017--012
siinranorrss | COUNTY RD. 320 43 SIREET ADDRESS 200, 00
CHY - 5124 CHIEFLND FL o 44CITY-ST. 2IP )
n.i VP {] DELETE 5 1HTLE [ Change [ Addilion
HAME HILLIARD, SANDI 52 NAME
st awness | COUNTY RD. 341 53 STREFT ADDRESS
onveseae | BELLFL 540ITY-51-2P
.t 0 ] DELETE 6 1 UTLE [ Change [ Addition
NAME DUNN, MARY 62 NAME
SIRELT DR S5 COUNTY RD 321 63 STREET ADDRESS
Y5100 TRENTONFL ATITY-ST-2P

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

H [LLJARD

Mg

is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerify that the information indicated on this annual repart o supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under ™
it L am an offer or dreclor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
apyiaacs in Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: _Sfll\(_kk ke CLL..;L&Q- / SANDI

392 46370

Daytinw Phone #

CR2E034 (12/95)




Tri-County Bank
P.O. Box 797
TRENTON, FLORIDA 32693 -
(904} 463-7171
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