~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707474 Jan 18, 2000 8:00 am
- Eniyene Secretary of State

JEFFERSON COUNTRY CLUB, INC. 01-18-2000 90166 021 ****61.25
Principal Place of Business Mailing Address
GROOVERVILLE HIGHWAY P.0. BOX 487
MONTICELLO FL 32344 MONTRCELLO FL 323450487 JUiaeOvV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ’ 59'1055425 Not Applicable
Zip Country Zip Courntry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN. LR Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2, GROOVERVILLE HWY
MONTICELLO FL 32344

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.
' AR TR

‘1 ‘ -‘! ;{;
SIGNATURE -t /;7%(/)?».06‘.__ &V1 LR ToRoau J — Y - 200

Slgnature, typgd or prntsghame of registered agent and tide if appliczble (NOTE' Registered Agent signature required whan reinstating) DATE

. FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE iS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -3 T [J Delete me D “54) Change (] Addition
N CLAYTON, MIKE NAME
STACET ADDRESS | 960 S, WATER ST. STREET ADDRESS
omv-ST-2¢ | MONTICELLO FL 32344 crr-st-2p
TILE D [ pelate TITLE [ Change [ Addition
v CHAMBERS, CHUCK N
STREET ADORESS | 240 HOLLY RD32344. STREEF ADORESS
CITY-ST-2P MONTICELLO-FL - ---R cmy-s1-mp
TILE D~ 71 Delete TITLE f) Jﬁcnange [ Addition
o WATT, RICHARD NAVE
STREET ADDRESS | 460 MORRIS RD STREET ADDRESS
GITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2P
TNLE S e (] Delete TITLE [ change [ Addition
e PICKELS, BARABAR e
STREETADDRESS | P,(), BOX 413 STREET ADDRESS
CITY-ST-2IP MON“CELLO ﬂ. 32345 CITY-S1-2IP )
TITLE VP B Dalete TITLE VP w , %:Clé. / ey a [ Change [gAddiliun
NAME DAVIS, JAMES NAME S5 PM =4
STREET ADDRESS | T 5.B0X 5164-1 STREET ADDRESS _
CITY-ST-ZP MOMTICELLO FL 32344 CITY-ST-2IP M“‘“’?{" (‘iﬂ’) F:/ = 234)4
TITLE D - T Delete TITLE T‘ M" / /“1 é_ 7¢'- [ Change ﬁa Addition
N WILIAMSON, BOBBY Nawve 2440 W+ as hviond Sh-
STREET ADDRESS | PO BOX 279 STREET ADDRESS e
cnv-st-z¢ | MONTICELLO FL CITY-T-2IP /)7 O-V‘C*“'//’é, H B2

12, | 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 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 &s required By Chapter 617, Florkia Statutes; and that my name appears in Biock 10 or Block 11 if

d

changed, or on an attachment with an addrgss, with all other like empowered. ()
sianarone: . St dat Matliplsedte )- |0 -0

L |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Mﬂ /Aj.‘-#- Date Daytims Phone #

CR2E037 {9/99)



