R e

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

DOCUMENT # N98000004 194

1. Entity Name

JEFFERSON ARTS, INC.

Principal Place of Business Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90848 036 ****61 .25

575 W WASHINGTON 8T PO BOX 1115 1““‘3815
MONTICELLO FL 32344 MONTICELLO FL 32344
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-345300(0) Applied For
Mot Applicable
Zip Country Zip _ Country . .. $8.75 Additional
G N -6. Certificate.of Status Desired - [£] - - - Fé6 Roguired - —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOON, WILLIAM G Street Address {F.0. Box Number is Not Acceptable)
970 E PEARL ST .
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 Flarida. | am

the obligaticns of registered agent.

SIGNATURE

amiliar with, and accept

DATE

Signatura, yped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba‘

FILE NOW: FEE IS $61.25
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE TD . [T Delete TINE O Ghange [ Adiition | &
NAME MILLER, JUDY NAME =]
STREET ADDRESS | 240 W WASHINGTON STREET STREET ADDRESS :rg
orv-sT-2P | MONTICELLO FL 32344 CITY-5T-2IP . g
TITLE VD O Delete TMLE [ Thange [ Addiion %
MAME VALDERRAMA, GAIL NAME H—a Y,
STREET AtDRESS PRT-3BON-2269D ... . . - .. STREET ADORESS . ﬁ...‘3‘9"2-’ D‘?e'“-' __'e “ -
omv-s-zp | MONTICELLO FL 32344 CiTY-ST-ZIP
TITLE 10 MD‘”E‘E TMLE [ change [ Addition
NAME ROSE, LINDA NAME
STREET ADDRESS | RT 4 BOX 40985 STREET ADDRESS
om-sT2p | MONTICELLO FL 32344 CITY-ST- 2P
TILE SD (X Detete L [T change [ Addition
NAME ROSE, LINDA NAME
STREET ADDRESS | RT 4, BOX 40985 STREET ADDRESS
orv-sT-2P | MONTICELLO FL 32344 CITY-5T-2IP
TInE D O Delete TNLE [Jchenge [ Addition
NAME DAVIS, JANE K NAME 1o
STREET ADDRESS. KRT_A-BON~40080 STREET ABDRESS Ll' 116 L‘l [{E A
CITY-ST-2IP MON‘”CELLO FL 32344 CITY-5T-21P -
TinE O Delete me Pee, | Susan Riss mavy O Change (¥ Adcttion
NAME NAME P. O.BOL 200
STREET ADDRESS STREET ADDRESS *
" CITY-§T-2p CITY-ST-2P Wonkeello FL 323 4 {

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer
indicated on this report or supplemental repaort is true an )
of the corporation or the receiver or trustee empowered 1o execute this report as required by C

changed, or on an attachment witman addres:

s, with all ofher like empoweped.
7 WIeE MEMW EMAen  21G-073

SIGNATURE:

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9972646

tify that the information

N0 BOINTER MARME A=




