2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS

REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N99000006885 O Secretary of State
1. Entity Name 01-21-2003 90179 046 ****61.25
JEFFERSON COUNTY ECONOMIC DEVELOPMENT COUNCIL, |
NC.
Principal Place of Business Mailing Address
1475 5 JEFFERSON ST 1475 § JEFFERSON ST :
MONTICELLO FL 32344 MONTIGELLO FL 32344 . 9 0 U 0 5 8 55
e s S A ERRAR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3616301 Anplied For

Not Appifcable
Zip Country Zip ' Country 5. Certificate of Status Desired [ ﬁg'gssq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REICHMAN' M'CHAEL A ) . T Street Address (P.O_.-E;_x(NJml;er is) Noll.;;cept_él-e; -

380 N JEFFERSON ST .

MONTICELLO FL 32344 . ‘ _

B City FL Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGH :
- ;;‘ Slgnatun:a. typad or printad nama of registered agent and title i applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. - B
T ‘.' 1 g -
RSt : . & 9. Election Campaign Financing $5.00 Make Check Payabie to
: < FILE NOW: FEE IS $61.25 50 UV May Be

T A $ Trust Fund Contribution. O Added to Fees Florida Department of State
10,0 . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE ch 7 Delete TITLE [Jchange [ Acdilion
NAME BOATWRIGHT, JERRY NAME
steet anoress | AT 1, BOX 111-D STREET ADDRESS
CITY-ST-2iP LAMONT FL 32338 CITY-ST-2IF
TIme D O Delete TILE [ Change  [] Aduitian
NAME LANE, RAY NAME
streer anoress | P O BOX 758 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32345 CIY-§1-2P
TILE D [ Delete TILE [ Change [ Addition
NAME BLOW, FRANK - I e B R .t RIS US|
stReeT acoress | RT 2, BOX 121-J STREFT ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-21P
TIME D 1 Delete e Ol Chenge [ Addition
NAME MILLER, C P NAME
sTReeT ApoRess | RT 1, BOX 43 STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP
TITLE ST O Defete TME [ change [ Addition
NAME JACKSON, TRACEY NAME
streeTappress [P QO BOX 338 STREET ADDRESS
ciTY-ST-20P MONTICELLO FL 32345 CITY-ST-ZiP
TITLE [ pelete TLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g trustee empowered to
changed, or on an attachmen

SIGNATURE:

an address, with gk othey

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyuteythis repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
gAmpowgled.

FTNT TERRY posrwipingr 1 igles S50 -297-605%%

B g ur ~J e —————— =, —

CR2E037 (10/02)




