FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 204286 Secretary of State
1. Entity Name 03-06-2003 90089 046 ***150.00
JEFFERSON COUNTY KENNEL CLUB, INC.
Principal Place of Business Mailing Address
3 M NO OF MONTICELLQ. WEST SIDE -US 19 3 M NO OF MONTICELLO, WEST SIDE S 18
PO BOX 400 PO BOX 400 ! .
MONTICELLOC FL 32345 MONTICELLO FL 32345
L E O AT MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Abplied For
590839969 Not Applicable
e Gountry 2 Country §. Certificate of Status Desired | $8'75 ﬁfdditional
. o _ Fee Required
6. ‘Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
ANDRIS.S ’ Street Address (P.Q. Box Number is Nc;t Acceptable}
A8 I
U.S. 19 NORTH 3 MILES W/S
MONTICELLO FL 32344
City FL Zip Code

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

SIGNATURE _ :
Signature, typed or printed nama of registered agent and litls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
Ater ey 003 roe i e 855000 - CorCorpnan s 85,00 w o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE IPSTD I Dalzte TIMLE [ Change [ Acdition
NAME ANDRIS, STEVE NAME
steet anoress |3 M1 NO OF MONTL, W/Si9 STREET ADDRESS
cr-st-ze - [MONTICELLO FL CITY-5T-2IP
TiLE VD ® Delete TLE [ Change [ Addfition
NAME HART, CHARLES R. NAME
streeT anoress |1388 HILL DRIVE STREET ADDRESS
orv-s-zr [LARGO FL CiTY-ST-2IP
ME ST T T O me T ft T TR CT “Uettt ¢ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Detete TILE [JcChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TILE ‘ [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . ) : STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12, | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysele 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 lst™empowered to exCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 it
changed. ofr on an attachment ess, with ail gfer itke empowered. ’

- =4'§§F@Uﬂ[,@n[§ March 3, 2003 850-997-2561

2z

] aﬁwgﬁt{ncsn OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Y Sbteeon W

CR2E034 (10/02)



