2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N98000004194 Jan 30, 2002 8:00 am
. Entity Name S
ecretary of State
JEFFERSON ARTS, INC.
01-30-2002 90159 039 ****g] 25
Principal Place of Business Mailing Address
575 W WASHINGTON $T PO BOX 1115
MONTICELLQ FL 32344 MONTIGELLO FL 32344
us us
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3453990 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . .- oL L
MOON, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
970 € PEARL ST
MONTICELLC 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.
+ SIGNATURE
Slgnature, typed or printed name of ragistered agent and titia if applicable. (NOTE: Registerad Agenl signalure raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

streer sooress (970 E PEARL ST STREET ADDRESS
crv-st-zp |MONTICELLO FL 32344 CIY-57-2IP

TITLE VD O pelete TITLE [J Change (] Addition
NAME VALDERRAMA, GAIL NAME

streer aooress |RT 3, BOX 226-3D STREET ADORESS
cmv-st-z2r - JMONTICELLO FL 32344 CITY-ST-2IP

TME Judy F. Miller oo - . bdChznge L] Addition
NAME 240 W. WAshington St.

o | Monticello, F1 32344 Sec/Treas

TITLE 1. - Delet
e HOOK, BARBARA Woeee

sTreet aporess (AT 4 BOX 40985 -
crv-s-z2r - (MONTICELLO FL 32344

TITLE S0 [ Gelets
NAME ROSE, LINDA

TITLE
NAME

President X Change [ Addision
Linda Rose. Rt.. 4, Box 40985

| K
TITLE PD E Delete CTILE [d'Change [ Addition
NAME MOON, WILLIAM G NAME .

streer aookess |RT 4, BOX 40985 STREET ADDRESS ;

CITY-ST-2P MONTICELLO FL 32344 CITY-ST-2IP Monticello , Fl 32344

TITLE D 1 Delete TITLE [ Change [ Addition
NAME DAVIS, JANE K NAME

streer anoness |RT 4 BOX 40080 STREET ADDRESS

orv-st-ze |MONTICELLO FL 32344 CITY-ST-2P ‘

TITLE [ petete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ' P /TN CITY-5T-2IP

with this flly{g does ngf qualify for the exemption stated in Section 119. 07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report ‘eport is frue gnd accuraté 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 réce Tustee empowergd to expclite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, optin an at eft with an address, withall other like empowered.

SIGNATURE;

12. | hereby cértify that t

=1

- SIGNATURE AND TYPED OR PRINTED NAI’K OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E037 (9/01)



