2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04958 Feb 04, 2002 8:00 am
iy Secretary of State
JEFFERSON COUNTY HUMANE SOCIETY, INC. e G070 040 ~er 2
Principal Place of Business Mailing Address
1250 MAMIE SCOTT DR. P.0. BOX 559
MONTICELLO FL 32344 MONTICELLO FL 323450559
us us
2. Principal Place of Business 3. Mailing Address “"”m Ill "l“ l II mll Ilm ]I" mll m"l"” I\l"lmu'm lm
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-250?088 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O ?g.gi‘ﬁ?ecgtionaﬁ
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e o e el e L Name e e em e cen o
RE!CHMAN, MICHAEL A. Street Address (P.O. Box Number is Nat Acceptable)
380 N. JEFFERSON ST.
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE 5"

'Signatura, typsd or printed riafe of registered agent and titte If applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
a p ':Vf_‘- o 9. Election Campaign Financing ' 0 . Make Check Pavable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. O figj to Fass Department nfy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
- Chi Additi
we  |DOLLARAMES, TINA Dodas g : e L ater
saeet aooress |ROUTE 2, BOX 122M STREET ADDRESS
CITY-ST-2IP ‘MONTICELLO FL 32344 CIFY-ST-2IP
v NicE President Chenge  £] Addidion
TLE elate TITLE ] 2ng
we  |STRELOW, CHLOE | = |E Guery Watsan X
srreeT anoress |RT- 4, BOX 40125 sreeT A00Ess | PO Bew 599
orv-srze _[MONTICELLO FL 32484 . omstae | Mombieellps £ 323UG - — ~—
L S Addit
e IAUKEA, MICHAEL D oetes me _ O3 Change T Adeiton
srheer ppaess (920 W. WASHINGTON ST. STE. 200 STREET ADDRESS
CITY-ST-ZIP MON“CELLO FL 32344 CITY-S8T-2IP
e | WATSON, GUERY s me - [Directe adlor B [ kdion
Danny Taylo
saeeT aooress | 1290 MAMIE SCOTT DR. STREET ADDRESS PO Rox SSG )
CITY-ST-2P ';N‘TONTICELLO FL 32344 CITY-ST-2P Mon:-' ellla C) 2224S
TITLE b Delate TITLE Directoe ' [ Change [T Addition
NAME DOWLER, DONNA ﬂ NAME susan Ta* ‘o ~
sreee anosess [R1- 5, BOX 5732 SWEETADRESS | Op Blox 569 -
CITY-8T-2IP MONTICELLO FL 32344 CITY-5T-21P th'd’?o £1 22245
o ' Adit
" |REICHMAN, MICHAEL O Dt me L Grange - L3 dion
srreeT aooress (360 N. JEFFERSON ST. STREET ADDRESS
cmv-s1-ze |MONTIGELLO FL 32344 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmept with an addre: ith all other like empowered.

SIGNATURE. NT275550 AT ﬂﬂ&fﬁ%fﬁm/ 11909 A0 2 D

CR2E037 (9/01)




