2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P01000094075

1. Entity Name

FIRST COLUMBIA BANCORP, INC.

Secretary of State

01-10-2005 90022 033 ***150.00

Principal Place of Businass

173 NW HILLBORO STREET
LAKE CITY, FL 32055

Mailing Address

P.0 BOX 1609
LAKE CITY, FL 32056

DO NOT WRITE IN THIS SPACE

DN RROMONIIm

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Fer
01-0676991 Not Applicable
i » $8.75 Additional
5. Certificate of Status Desired O Foo Roguired

§. Name and Address of Current Registered Agent

A S R ST v e

NAYLOR, BRUCE A
173 NW HILLBORO STREET
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 101 LAKE VISTA LANE
CITY-$1-2P LAKE CITY, FL 32055
TIME SD

NAME COLLINS, MICHEAL
STREET ADDFESS | ROUTE 8, BOX 875
CITy-ST-2°9 LAKE CITY, FL 32055
TILE PD

NAME NAYLOR, BRUCE A
STREET ADDFESS

377 NW FOREST MEADOWS AVENUE

¥ SIGNATURE
Signature, fyped o printad name of regisiered agent and itk ¥ applicable. (NOTE: Regisiered Agant signalure required when reinstating) DATE
-« FILE NOWIIl FEE IS $150.00 8, Election Campaign Finanging $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS [
TINE BC
HAME SUMMERS, GORDON P

- CITY-8T- IP~—=1-EAKE CITY-FI= 32055 ————= S

TITLE D

NAME GREEN, ROBIN C

STREET ADDRESS | 2250 INGLEWOOD DRIVE
CITY-ST-2F LAKE CITY, FL 32055

TITLE D

HAME GREEN, R.L.

STREET ADDRESS | 1126 SOUTH CHURCH STREET
CERY-ST-0P LAKE CITY, FL 32055

TITLE D

NAME SCAFF, LESTER

STREET ADDAESS | 2200 EAST DUVAL STREET
CITY-ST-2IP LAKE CITY, FL 32055

DO-NOT-WRITE- -
IN THIS SPACE

changad, or en an attachment with a

SIGNATURE:

ddress, with all other itke empowerad.

12, 1 haraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same tegal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this rapor as required by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11 it

’/ 38, 152-SLY L

SIGNA

.
RE AND TYPED OR PRINTED N”ﬁl’ SIGNING OFFICER OR DIRECTOR

1/0%

¥ Date Daytims Phone #




