FILED

. Mar 03, 2004 8:00 am
2004 Fo'}:ﬁgﬂrn%?:%?rm-"o" Secretary of State

| DOCUMENT # P00000099930 03-03-2004 90074 001 ***450.00

1. Entity Name
TRI-COUNTY BANK

Principal Place of Business Mailing Address
302 NORTH MAIN STREET 302 NORTH MAIN STREET
TRENTON, FL 32693 TRENTON, FL 32693 U J L/X gl

= (I I|M|IN i \I\!IlI\I|I\\“I|\\I|HHII\

02252004  No Chg-P CR2E034 (10/03)

-1 4. FEl Number Apptied For
) 59-3715374 Not Applicable
Rt T S S f G e e ,'. S " . $8.75 acuitionat
., o S . ; : . & - : 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current RegisteredAgent H ; R s : o T
v — :

SToorwomonsysTE o DO NOT WRITE
PI;'ANTAT10N,FL 33324 - : "IN TH'S S_P ACE-

Vs

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

0

SIGNATURE _ ”

Signature, lyped or printed name of registered agent and titie it applicabls. _.(NOTE' ngistgred Agent signature required when reinstaling) , . - DATE .
‘ . 9. Election Campaign Financing $5.00 may Be
FE 150. 2y

Aft el'F a‘syﬂ'?‘z'a& ’_-eEelvsﬂ?I Eg 502'?50.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i Tl R e sy . !
TmE [n} ’ ST e .
NAME EDWARDS, JON T A : R
STREET ADDRESS | 24 2ND AVE SE _ R R
onv-s-2p | MOULTRIE, GA 31768 U S o
TiTLE D B - - N :
NANE BUSH, WILBUR S i
STREET ADDRESS [ 302 NORTH MAIN STREET :
CiTY-ST-2IP TRENTON, FL 32693 v . ;
T D o ' '
NAME FERGUSON, JOHN H. : T . \
STREET ADDRESS | 302 NORTH MAIN STREET : : foor o e
crv.st-7p | TRENTON, FL 32603 SO Do T
TITLE D
HAME GRAHAM, DONNA

STREET ADDRESS | 302 NORTH MAIN STREET
CITY-5T-2IP TRENTON, F{. 32693

TITLE D

NAME HAYES, MICHAEL

STREET ADDAESS | 302 NORTH MAIN STREET
CITY-$1-2IP TRENTON, FL 32693

TILE D

NAME . | SCOGGINS, NORMAN

STREET ADDRESS | 302 NORTH MAIN STREET -

omy-sT-zP | TRENTON, FL 32693 ' ‘ - ‘ : R

12. | hereby cerlily that the information suppiied with this filing does not quality for the exermption stated in Section 119. 0?} )(n) Florida Statutes. ! further certify that the mlormahon
indicated on this report ar supplemental repart is true and accurate and that my signature shali have the same legal affect as if made under oath: that | am an officer or director

of the corporation or the receiver or irustee empowered to exacuta this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
hn address, with all Gher like empowered.

changed, or on an allachment wit
SIGNATURE: ' / L ) CE“EA‘:Ja(és 2{25f04 229-99% 6365

ALl
Sl NATI.IRE AND TYPED OR: PmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona &

I




