2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 703886 May 22, 2002 8:00 am
gy Secretary of State
JEFFERSON COUNTY HISTORICAL ASSOCIATION, INC.
05-22-2002 90104 024 ****g] 25
Principal Place of Business Mailing Address
N JEFFERSON $T P.O BOX 436
MONTICELLC FL 32345 MONTICELLO FL 32345 -
us us .

2. Principal Place of Business 3. Mailing Address ' ,"m l"“ m I ”II Im || ’" , ||| ml"l I ml" IM Iml tlll .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State - 4. FEi Number Applied For

59-6153432 Not Applicable

AP s oo COUNY e AP ez o - COUNY 5."CBrtificate of Status Desited a - -$8.75 Additional = I

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINN, BIRNEY R Street Address (P.O. Box Number is Not Acceptable)
1672 EAST WASHINGTON STREET
P.0 BOX 335
MONTICELLO FL 32345 City FL Zip Code
8. The above némﬁd entity _sgpmiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g - L . .
SIGNATURE . M B VZwe L’W H-36 - v
h Signatura, typéﬂmrnnls& name Xfegistered agent and title it applicable, {NOTE: Registered Agent s(gnature required whan rainstating) DATE
& tL :
o X 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trus! Fund Contribution. 00 Addedto Fees Department of State
10. : OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 ;
FO : N e

TITLE Delete TITLE [JChange  [J Addilien |5 |

NAME ROBLES, 0 / NAME . a

sTreeT anoress |209 N ES ST STREET ABDRESS § |

onv-st-ze - |MONTICELLOML 32344 CITY-ST-2IP @

T 10 O Delete THLE (J Change [ Addition E

NAME LINN, BIRNEY NAME

2{-<STREFTADDRESS,; HWY«'-QOBL"‘EE'—O_"—B...OX—;«s.-s i Ey o L T e e s | (STREETADORESS | B =2 P R B - TR e R e AR | I -::;
crv-st-z¢ - {MONTICELLO FL 32345 _ CITY-ST-2IP : '

TITLE L)) : O Delete TITLE 1 Change  [] Addition -

NAME DARY LENE, CONNTS NAME

street anoress |P.O. BOX 401 STREET ADIRESS

orv-st-zr {MONTICELLO FL 32345 CITY-ST-2P

TITLE VU Delete TITLE [ Change ] Addition

KAME BHINSO y O N N MNAME

staeer ooress 435 N JEEFERSON ST STREET ADDRESS

arv-st-ze - |MONTICELLO FL 32344 CITY-ST-21P

TITLE PU O Delete TILE [CJchange [ Addition

NAME COUNTS, B||.|. NAME

streer anoress |PO BOX 401 STAEET ADDRESS

orv-st-ze  IMONTICELLO FL 32345 CITY-ST-2IP

TILE v E [ pelete TITLE [ Change [ Acdition

NAME BH]NSON, BEULAH NAME .

sweeeT anoress {RT .2 BOX 140 STREET ADDRESS

crv-st-ze - (MONTICELLO FL 32344 CITY-S7-2IP o

12 i-'hereby_ééftify'that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

+."lindi¢ated‘en this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
... of'the éorporation.or the receiver.or, trustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an addregss,_with all other like empowered.
. =5 S .
SIGNATURE: QWWH[' RE REQUIRED Liv20 2oe . 569913245
SIGNATURE ARBPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




