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1. Corporation Name

JEFFERSON BUILDERS MART & HARDWARE COMPANY, INC
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Principal Place of Businass Mailing Address

1400 SOUTH JEFFERSON ST.
MONTICELLO FL 32344
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MONTICELLO FL 32344

Al

(T
ENT

n
e [
If above addresses are incorrect in any way, line through incorrect information and enter corredC B2 nﬁ ? qﬁ 2 5“‘_‘? E
b

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Appli DR Iotgorated or Qualifiedrs—r—rmesie ol
To Do Business in Florida
Suite, Apt. #, stc. R Suite, Apt. #, etc. wlzsi 1986
. - - o 5-~FEI Number - ~- — - - | Applied For -
Clty & State City & State 59—2695916 Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ YN ety

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registored Agent

9. Name and Address of New Registerad Agent
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14. | cartify that | am an officer or director or the receiver of trustee empowered to éxecute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
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