2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000006885
JEFFERSON COUNTY ECONOMIC DEVELOPMENT COUNCIL, |

Principal Place of Business

420 W WASHINGTON ST
MONTICELLO FL 32344 .

Mailing Address

420 W WASHINGTON ST
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Y

[

FILED |
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90007 029 ****6] 25

(T

I

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

RT I Bea U RT- 1 Box il
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State,_ 4. FEI Number Applied For
MenTICELLe  F& Herwic bito, FE 57 -3616 30l Not Applicable |
Zip Country Zip Country : - ) 8.75 Additional
32_3 e TEFPER SON 3234 o J'ﬁFFEM P 5. Certificate of Status Desired O gee Requirec: iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHMAN, MICHAEL A RS R race /AT P Riar T Ol ACGEPIaIE)
380N JEFFERSON ST
MONTICELLO FL 32344 , i _
T, FLI1Z ™ ,

SIGNATE . _
Signalure. typad of printed name of registared agent and title if applicable. {NU | E: Hegistered Agent signanira required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S 561.25 Trust Fund Contribution. Added {o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TnE cD O Delete TITLE O change [ Addiion | &

NAME BOATWRIGHT, JERRY NAME S,

streeT apoRess | RT 1, BOX 111-D STREET ADDRESS Q

CITY-ST-ZIP LAMONT FL 32336 CITY-ST-2IP I-NI-I
©

TITLE D [ Delete TITLE O change [ Addition | O

NAME LANE, RAY NAME

- SwReET A0RESs- | PO BOX-758 - ~STREET ADDRERG <)t e — - -

CITY-ST-2IP MONTICELLO FL 32345 CiTY-5T-2IP

e ST B¢ pelete TOLE [ change [ Addition

NAME BOATWRIGHT, DALE NAME

sTreeT 400Ress | BT 4, BOX 111-X STREET ADDRESS

CITY-ST-2IP LAMONT FL 32336 CITY-ST-2IP

TILE D 3 Delete e [ change ] Addition

NAME BLOW, FRANK NAME

sTREET AnDRESS | RT 2, BOX 121-J STREET ADDRESS

CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP

e D [ Deute TITLE [ Change [ Addition

NAME MILLER, C P NAME

stReeT aooress | BT 1, BOX 43 STREET ADDRESS

CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP

T D 1 Defete ML ST M Change L] Addtion

NAME ™| JACKSON, TRACEY NAME

STREETADDRESS | P O BOX 338 STREET ACDRESS

CITY-ST-21P MONTICELLO FL 32345 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcier
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Teine G. [Staftung b~

3/22/8

SAGNING OFFICER OR DIRECTOR

Date Daytime Phone #




