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

FILED
Aug 25, 2003 8:00 am
Secretary of State

8

DOCU

1. Entity Name

JACKSON COUNTY AGRICULTURAL EXPOSITION, INC.

MENT# 742148

08-14-2003 20069 012 ****g] .25

Principal Place of Businéss Mailing Address e ‘
3827 HWY 0 PO BOX 30 5505!838
MARIANNA FL 32448 MARIANNA FL 324470330
uUs us
2. Principal Place ot Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, atc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number 50-1104467 Appliad For
T Not Applicable
Zp Country Zip Courtry 8. Certificate of Status Desired [ ?ﬁ:im‘“w
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstarad Agemt
| Name - oo o - - -
s aa tEmn Tmemwmam e e e g e o T Y ‘A:DC"E.'T'T,_, e m———
FA’BQ' WILLIAM Street Address (PCQ, B ngmbar ceptable)
5438 NINTH STREET REB™EPETLE Lae RO Y
MALONE FL 32443
M AR AP FL [23%¢
2%¢ 5
8. The above hamed eniity subppits this sigtement for the purpose of changing its registerad office of registerad agent, or both, In the State of Flerlda. | am tamiliar with, and accept
the obligations of regi ?
Y 4 - &' Py
s Jord YAog a7 gz 0%
and ti'e if appicable (NOTE: Registred Agent 54 rocuired when rok i DATE
FILE NOW: FEE/IS 36125 _ 9. Blectian Carmpaign Financing $5.00 Moy . Make Check Payable to
r Saptember 10, 2003,%(n will be $236.25 | - - Trust Funa Contribution. .. _, 0., AddedtoFees . Florida Department of State
EN 0_ - OFFICERS AND DIRECTORS _ | ", ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10 -
TiLE ) ' Lo me DS LARRY SPViy - O Chang * [fAdtion | &
wie  |HOLMES, EDWARD A A Hag D‘_ 75" (FE /ﬂa ) 3
siRect appeess | 2675 PARK STREET STREET ADORESS {095 FIvey (< . F2ZEez 5
om-stze | MARIANNA FL 32448-3116 | wsw | N9 & oce - %
s ] ' Cedlee e PeTe. ttetTod ] Change Tion | 65
NAE WISNIOSKI, STANLEY W [R. NAME v ‘Pg TS5 SFPR! N LAER TRAIC
sTReEY aporess | 2826 DILMORE RD - STREET ADORESS _
omv-s1-2e | COTTONDALE FL 324317508 e | MARALIOE =L 3248
s 1P . e PD JoHs AP ETT Jchange  (Laslfion
‘WEE_W :JOAI:.?;,;?NY C == et Tan TR mo STN:“E Rl ity ’Traaﬁ*';%zc'ﬁﬁ*m i, 3§ - B
STREET ADORESS g EET ADCAESS
omest-ze | MARIANNA FL 32447 I orv.sr.ze e ARUA-, 3 24P
TmE PD (Qoess TMHE BiICC P(sthf [JChange  [ZJ-Aetition
S{m::nmanﬁss '5:488NINTHST ::::ﬂmfss %‘a' Bor &304
omv-st-zp | MALONE FL-32445 emY-§T-2¢ mavt ﬁuﬂfﬂ, =, I2%¥¢/
e VPD 0 Dekete TE . 4 Ochenge [ Adtition
M GRAINGER, THOMAS L NAE
stecTAcoiess 139684 N HWY 73 STREET ADDRESS
crr-stze | MARIANNA FL 32446-2475 arv-si-zp
TE 0 Rt ne g Pe1C JAaccamn- Dicunge (Bfon
s 347 BNCRE D s | 4 66 Cool< B O
omv-si-zP | MARIANNA FL 32448 Ty ST- 2P Y=y a—urvn) e 32 ‘f-‘(—S
12. | hereby certify that the information sup].l:!led with his filing does not qualify for the sxernption stated in Sectian 119.07(3)i), Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama logal effect as if made under cath; that | am en officer or director
of tha corparatian or the receiver or rystee empoweared 10 BxeCUte this rapor as réquired by Chapter 817, Flarida Statuies; and thal my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, other like empowersd.
SIGNATURE: “dis S STURADG/ETIMES

SIGNATURE ARD TYPED OB PRIMTED NAME DF SIGNING nnmydn
[y

L P

7



