2000 UNIFORM BUSINESS REPORT (UBR)

4 FILED

8. The above named entity submits this atatement fc* *he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE in et S . =

Signature, Llyped or pnnted name of registered agent and te I applicable. {NOTE" Registered Agent signature required when reinstating) DA;E_-
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election € e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 Trs:t42L1nda(r:nop:]att\rigbnu§::nmng O ?iggohgaey Be
o . es
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE Chairman/CEO {7 Change (& Addltion
NAME NAME Dennis 0. Boyle
STREET ADDRESS smeeTaooness | 3110 Capital Circle, NE
i CITY-5T-2P Ciy-5T-21P Tallahassee, FL 32308-3706
TIE O pesete TmE _ V.Chmn/V.Pres. O Change [0 Addition
NAWME NAME A. Lawton Langford
STREET ADDRESS STREETADDRESS | 3110 Capital Circle, NE
Giry-s1-2P oy ST-219 Tallahassee, FL 32308-3706
TILE [ Detete TILE - Dir:, Sec-Treas. - [ change [l Addilien
NAME NAME Winston K. Howell
STREET ADORESS STEETADDRESS | 3110 Capital Circle, NE
CITY-ST-2P CiTY-ST-2P - ?
e O Deete e Director (] Change ] Addition
NAME NAME Joseph L. Camps, Jr.
STREET ADDRESS sTREETADDRESS | 31107 Capital Bircle » NE
ciry-st-2p GTY-5T-2P Tallahassee, FL. 32308-3706
TRLE [ pelete TIME Director [J Change ] Addition
NAME NAME Thomas C. Haney
STREET ADDRESS STREETADDRESS | 3110 Capital Circle, NE
L]
CITY-§T-2F GY-ST-2Ip Tallahassee, FL__ 32308-3706
TTLE [ Detete JIMLE Director ' O change L] Addition
m; s ;‘:;":ET comss | CYnEhia P. Willis
oS 2 CTY.S.2P 3110 Capital Circle, NE
Tallahassee—FL—32308-3706

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(6. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:;@w O BaigCGRED Y-27- 00 21-bogb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimag Phone #

DOCUMENT # P99000019211 SR
1. Entity Name May 01, 2000 8:00 am
PREMIER BANK HOLDING COMPANY Secretary of State
05-01-2000 90460 045 ***]158.75
Principal f’\acg of Business Mailing Address
3110 CAPITAL éll'?CLE‘. NE. 3110 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3706
i s I GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C‘\iyi& State City & State 4. FEI Number ~ Papplied For
X > |Not Applicable
“p Country Zip ' Country 5. Certificate of Status Desired X gg“';g‘ L‘:s:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIMBEL’ ALBERT T Street Address {P.O. Box Number is Not Acceptable)
MESSER, CAPARELLO & SELF, P.A.
215 §. MONROE ST., STE 701
TALLAHASSEE FL 32301 , .
City FL Zip Code

CR2E034 (9/99)



