”:.:ooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 371474 Apr 28, 2000 8:00 am
1. Entity Name t f St t
JEFFERSON-ALLSOPP, INC. ecretary of sState
04-28-2000 90050 023 ***150.00
Principal Place of Business Mailing Address
440 S. FLORIDA AVE. 440 5. FLORIDA AVE.
LAKELAND FL 33801-5227 LAKELAND FL 33801-5227
us us BO077857
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For
59-1305607 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired | $8'75 Additional
7 S ey — e ~=—=Fee:Required e -
- —~—=—"""Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON! JACK Street Address (P.O. Box Number is Not Acceptable)
2302 NEVADA ROAD
LAKELAND FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or anad name of registered agent and title if applicabla. (NOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - .
Tax filim_f requirement%ind elects toydo 50 : After MAY 1, 2000 Fee will he $550.00 10. 5—:53':&&5;2?;;:: neng O fg;gdq May Be
- . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE voC O Delete THILE [ change [ Addition
NAME JEFFERSON, JACK NAME
STREET ADDRESS | 2302 NEVADA ROAD STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-21P
TITLE D [ Delete TILE (1 change [ Addition
NAME POLLARD, JAMES 8. NAME
STREET ADDRESS | 440 S. FLORIDA AVE. STREET ADDRESS
cy-s1-2f -+ |- f AKELAND FL 33801 _ e - .Qomestze . e e e - B B
TmLE EVD [] Celete TLE [ change [ Addition
MAME WILSON, H.WAYNE NAME
STREET ADDRESS | 440 S. FLORIDA AVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-S7-21P
TITLE EVD O Detete MLE O change [ Addition
NAME POLLARD, JAMES S. Il NAME
STREET ADDRESS | 440 S. FLORIDA AVE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TIME FD O Detete THLE [Jchange [ Adaition
NAME MARTIN, BRANT C NAME
street A0DRESS | 440 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801 CITY-ST-2IP
TITLE [ Defete TMLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I° CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.87(3)(i), 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| Wress. with all other like empowered.

SIGNATURE: 2LE /< .
SIGNJ?JHE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | Daytime Phone #
£ FIV 7 LI yri i
L ad W"yﬂ/c’ LV ES O U

CR2E034 (9/99)



J-A

JEFFERSON-ALLSOPP, INC.

[t agfmirt-
RoD77857
#XFI4T7Y

Additional Officers & Directors;

vD

Martin, Mark A.
440 South Florida Ave.

STD

Lakeland, Fl. 33801

Pollard, Walter G.
440 South Florida Ave.
Lakeland, Fl. 33801

Indepengent
Agenty,

“All Forms of Insurance Since 19257

P.O. Box 3667
LAKELAND, FLORIDA 33802-3667
PHoNE 688-7691

Fax 683-3790

- T e TRCET S e T pen e




