2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004 194

1. Entity Name

JEFFERSON ARTS, INC.

Principal Place of Business

PO aox‘n'/

Mailing Address

PO BOX 1115
MONTICELLC FL 323451115

2, Principal Place of Business

s

[ > i St

3. Mailing Address
P.O.Box 1115

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90062 042 ****6] 25

ARG

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE\ Numiber Applied Far
Monticello, FL Monticello, FL 9-3453990 Not Applicable

7 - "

i Country Zip Country 5. Certificato of Status Desired | ?81__'75 A_dcllihonal
32344 > - ~USA - ... 39344 UUSA oo Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
. P
- B - Stresl'Addrass (PO, Box Number is Not Acceptable)

MOON, WILLIAM G ‘ i
970 E PEARL ST

MONTICELLO FL 32344

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or bolh, in the siate of Florida.

SIGNATURE

Signaturs, typed or printed name of ragisterad agent and title f applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61 .25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State .

10. c <+ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
T PD .. - O Deiete TITLE [ change  [J Addition %
NAME MOON, WILLIAM G NAME <
STREET ADDRESS | 970 E PEARL ST STREET ADDRESS g
GITY-ST-ZIP MONTICELLO FL 32344 CITY-ST-2P w
o

TITLE VD [ Dalete TILE O Change [ Addition | &
NAME VALDERRAMA, GAIL NAME
STREET ADDRESS | RT. 3, BOX 226-3D ™ STREET ADDRESS
CITY-$7-21P MONTICELLO'FL 32344 CITY-§T-7IP
TITLE TD" e [ Detete TITLE [ Change [} Addition
NAME HOOK, BARBARA NAME
STREETADDRESS | AT 4 BOX 40085 ' STREET ADDRESS
CITY-5T-2IP MONTICEU.O FL 32344 CITY-ST-21P
TILE $D : O Delete TITLE O change 3 Addition
NAME ROSE, LINDA NAME
sTREET ADDRESS | RT 4, BOX 40885 STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP

boTmLE e [ petete TLE O change  [] Addition
NAME DAVIS, JANE K NAME
STREET ADDRESS { RT 4 BOX 40060 STREET ADDAESS
orv-sT-7P | MONTICELLO FL 32344 CITY-5T-ZIP
TIE ’ O pefere TITLE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

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 t am an officer or director
of the corperalion or the receiver or trustes empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chany of on an attachment with an address, with all other like empowered.
on ¢ LL LIS &, MOON
SIGNATURE: SﬂGWﬂ%ﬁ JGURED <Passezvor 2[21(00 850-991-5574

Date Daytme Phone #




