-

¥ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT # 371474 ry
1. Entity Name Secreta Of State
JEFFERSON-ALLSOPP, INC. . 05-05-2002 90084 004 ***150.00
Principal Place of Business Mailing Address
440 S. FLORIDA AVE. ‘ 440 S. FLORIDA AVE.
LAKELAND FL 33801-5227 LAKELAND FL 33801-5227
i i MV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59—1305607 Not Applicable
2 B s ottt sans ssren (7 8875 acomional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFEHSON’ JACK Street Address (P.0. Box Number is Not Acceptable)
2302 NEVADA ROAD
LAKELAND FL 33802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢. Tri;ﬁ" ampaign Financing 0 $5.00 may se
& und Contribution. Added fo Fees
. {Bes criteria an back) O Make Check Payable to Department of State
™. OFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vDC O betete TLE C.E.O0., Director, Chairman §glChage {J Addition
NANE JEFFERSON, JACK NAME of the Board
staeeT AnDAESS | 2302 NEVADA ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME POLLARD, JAMES S. NAME
stREET ADORESS | 440 §. FLORIDA AVE. STREET ADDRESS
crv-st-zF | LAKELAND FL 33801 ) CTY-ST-20P ] B o 7
Tme T RD o C Dloetee K me - ) T [ change  [J Addition
WAME WILSON, H.WAYNE HAME
STREET ADDRESS | 440 S. FLORIDA AVE . ‘ STREET ADDRESS
GiTY-§7-2IP LAKELAND FL CITY-ST-2IP
TILE EVD O Delete TITLE (G Change [ Addition
NAME POLLARD, JAMES 8. lli HAME
sTrEcT ADDRESS | 440 S, FLORIDA AVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CiTY-ST-2IP
TITLE PD [ Delets TITLE [ change [ Addition
NAME MARTIN, BRANT C NAME
sTReeT ADDRESS | 440 SOUTH FLORIDA AVENUE STREET ADDRESS
crv-sT-zP - HLAKELAND FL 33801 CITY-ST-ZIP
TILE [ Delste TIMLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2tP . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment withran agdress, with all other like empowered.
SIGNATURE: % A0ty Ca.v@m#wggmf U)il&rﬁ‘,/ o2 gu3-688- 769/

SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER OR DIRECT i Date Daytime Phone #

concoen

AV

CR2E034 (9/01)

{



JEFFERSON-ALLSOPP,

<7

INC.

A8 7)0L2
YL

440 SouTH FLORIDA AVENUE

Additional Officers & Directors;

vD
Martin, Mark A.
440 South Florida Ave.
_Lakeland, -Fl.- -33801_--" . S

VD

Pollard, Walter G.

440 South Florida ave,
Lakeland, Fl. 33801

STD

Scott, David W.

440 South Florida Ave.
Lakeland, Fl. 33801

Independent
Apenty

“All Forms of Insurance Since 1925”

P. Q. Box 3667

LAKELAND, FLORIDA 33802-3667
PHONE (941) 688-7691

Fax (941) 683-3790




