2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006885

1. Entity Name

JEFFERSON COUNTY ECONOMIC DEVELOPMENT COUNCIL, |

NC.

FILED
Secretary of State

02-12-2002 90112 037 ****g1.25

Principal Place of Business Mailing Address

—RT-TBOX 17

" |ArponH
MONTICELLO FL 32344 MONTICELLO FL 32344

2. Principal Place of Business 3. Mailing Address

|

RN

1222 sbield ollwiioh G0

Feb 12,2002 8:00 am

- : mos snoddm}www N
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
1475 9 JEFFEASOR ST 1Y 25 5 TEFFErSa® ST N e 3
City & State City & State 4, FE) Number g ap 1890 Applied For
- t5§'§6f;|6§% e Not Applicable
Zi Count Zi Count -
P untry P v 5. Certificate of Status Desired O $8.75 .»A_dd|;|onal
R Iy U e e - —— o N Fea Requirad o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REICHMAN, MICHAEL A

~. . - X

Street Address (P.O. Box Numbeér is Not'{ccf'féble) N
= ey &\ 3

.

LA

380 N JEFFERSON ST e
~ fipe: oy LA
MONTICELLO FL 32344 kL
Cit Tl 75 i ™ Zip Code
Y SRz 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.
SIGNATURE
= Slgnalure, Typed or printed name of registared agent and titls i applicabls. (NOTE: Registered Agent signa(ure required when reinstating) DATE
9. Election Campaign Financin
FiLE NOW: FEE IS $61.25 paig 9 $5.00 may Be Make Check Payable to

&

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L") ™
TILE [ pelete TITLE [ change [ Adcition
NAME BOATWRIGHT, JERRY \AME
street aoress (AT 1, BOX 111-D STREET AUDRESS
orv-sr-ze JLAMONT FL 32338 CITY-51-2IP

) —
TITLE O Delete TITLE [ Change [ Addition
NAME LANE, RAY NAME
sre aooress [P O BOX 758 STREET ADDRESS
cirv-st-ze [MONTICELLO FL 32345 - -§ omv-sr-ze - - e

o —
TITLE [ Delets TITLE O Change [ Addition
NAME BLOW, FRANK NAME
srreet aporess (AT 2, BOX 121-J STREET ADDRESS
orr-st-ze |MONTICELLO FL 32344 CITY-ST-2IP

D —
TIMLE O pelete TILE [J Change [ Addition
NAME MILLER, C P NAME
stree aporess (AT 1, BOX 43 STREET ADDRESS
orv-st.ze . |MONTICELLO FL 32344 CIY-ST-2P

ST "
TITLE ] Detete TITLE [ change  [] Addition
NAME JACKSON, TRACEY NAME
sreeT aoress [P O BOX 338 STREET ALDRESS
erv-st-ze |MONTICELLO FL 32345 CITY-ST-2P
TITLE ] Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 thal the information
indicated on this report ar supplemental report is true and accurate and thait my signature shall have the same legal effect as i made under oath; that [ am an officer or director

of the corporation or the re
changed, or on an atachp

SIGNATURE:

nt with an address, with all.ggher like gggpowe

red.

iver or truslee empowered ta execute this report as required by Chapter B17, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

B50-297-6557

AV 2

Data Daytime Phane #

w2 s s e T Y




