2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

703886

JEFFERSON COUNTY HISTORICAL ASSOCIATION, INC.

Principal Place of Business

N JEFFERSON ST
MONTICELLO FL 32345
us

Mailing Address

P.0 BOX 4%
MONTICELLO FL 32345
us

2. Principal Place of Business

2

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90009 049 ****5] 25

BB R

DC NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
59'6153432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 A_dditional
. — . . -oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C,_Box Number is Not Acceptable)
LINN, BIRNEY 1L O s et 4T,
HWY-86E
P.0 BOX 335 : .
MONTICELLO FL 32345 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, I the state of Florida.
SIGNATURE
Slgnature, typad or printed name cf ragistered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS = I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD e TMLE Po 8 : / TS [ Change [ Addition { S
4 aun =
e ROBLES, EDUARDO e i C 2
STREET ADDRESS | 205 N RHODES ST STREET ADDRESS Po Box et ~
omy-s-2P | MONTICELLO FL 32344 CiTY-S7-2P Won Ticetly, 15, 22345 @
TIMLE T [ Delete TILE O Change [ Acdition | &
NAME LINN, BIRNEY NAME
sTReeT AcORESS | HWY 908, P.0. BOX 335 STREET ADDRESS
orv-st2P | MONTICELLO FL 32345 Ciry-s1-2p
TITLE sD OJ Delete TITLE O Change [ Additicn
RAME DARY LENE, CONNTS NAME
streer o0RESS | P.O. BOX 401 STREET ADDRESS
CITY-ST-ZIP MONTICELLO FL 32345 CITY-ST-21P .
Tme VD [ Delete e Vo QLouvla H, Brisson  KCrane  [OAdion
NAME BRINSON, JOHN IV NAME PT2 Box iho
STREET ADDRESS | 435 N JEFFERSON ST STREET ADDRESS
GIY-ST-ZP | MONTICELLO FL 32344 iy-ST-2P MenTicelle , £t 3234¢
TITLE (7] Delete TITLE [ change  [] Adalticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
. of the corparation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o )'s Birney L v g5
sueﬁ\(gww%fe iy TR =1y A Tetip Aol GI-3ls
SIGNATURE AND TYPED OR PRI NAME CF SIGNING CFFICER OR DIRECTOR Date Daytima Phene #




