FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90310 002 ***%5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04958

1. Entity Name

" JEFFERSON COUNTY HUMANE SOCIETY, INC.

Principal Place of Business Mailing Address

1250 MAMIE SCOTT DR, P.0. BOX 559
MONTICELLO FL 32344 MONTICELLO FL 32345-0559
us us

MMERTNR R ICAR RN

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59.2507088 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) ] Fee Requirad
~ = #=7--~—""g"Name and Address of Current Reglstered Agent’” ~ — | B 7. Name and Address of New Registered Agent
Name
REK:HMAN’ MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
380 N. JEFFERSON §T. :
MONTICELLO FL 32344

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

“SIGNATURE :
Slgnatura, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) - DATE
iF . .
] 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. idded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. , AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Detete TILE P /C / D MChenge [ Adéition
NAME DOLLAR-AMES, TINA NAME
stReeT a0DRESS | ROUTE 2, BOX 122M STREET ADDRESS
omv-sT-20 | MONTICELLO FL 32344 CITY-ST-217 v
me D [ Delete e M Change [ Addilion
NAME TAYLOR, SUSAN NAME
stheeT ADDAESS | PO BOX 559 : STREET ADDRESS |aﬂo' A & AOCL&\
crv-s-2¢ ) MONTICELLO'FU32345" ~——~ — °7 */ CGITYST-ZP == MDVL’?‘ICE"D / L ga3gy T e
TITLE T NI Cetete TIME / / D O Change  (#f Addition
e IAUKEA, MICHAEL e aeh-y Per’h ér ra.
sTReET abress | 925 W. WASHINGTON ST. STE. 200 streeraooress [ {3 Tor-K ey Roost Dr-l ve
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST- 2P MO K"" ce ”0 FL 233 L‘L’_ -
TITLE VP [ celete TITLE D hange [ Addition
e WOTSON, GUERY e oTaom, Guery
STREET ADDRESS | PO BOX 559 STREET ADDRESS
omy-sT-2p | MONTICELLO FL 32345 CITY-ST-ZIP P
TILE D [ Delste TME MThange [ Addition
HAME TAYLOR, DANNY NAME
sTReeT anokess | PO BOX 550 seeraonress | 1A ST R A4 Roo_&
CITY-ST-ZIP MONTICELLO FL 32345 CITY-ST-7IP Hb\d'l CQ () ) FL 3a3 u L'L
TILE D [ Datete TILE [ Change [ Addition
HAME REICHMAN, MICHAEL NAME
STREET ADDRESS | 380 N. JEFFERSON ST. STREET ADDRESS
ov-s-2F | MONTICELLO FL 32344 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this f|l|ng does not gualify 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 trusige empowered | thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a
SIGNATURE: 060403

aj0-ap)-3019

g
3

CR2E037 (10/02)



