2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L76013 Apr 28, 2001 8:00 am
1. Bty Namo ecretary of State
JEFFERS INCORPORATED
04-28-2001 90072 032 ***150.00
Principal Place of Business Mailing Address
% ROY B. JEFFERS % ROY B. JEFFERS
5488 NW 1715T TER 5488 NW 1715T TER LU i
MIAMI FL 33055 MIAMI FL 33055 28467
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0195331 Applied For
Not Applicable
Z Countr Zi c 1 i
P ountry ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
JEFFERS, ROY B. Streel Address (P.O. Box Number is Not Acceptable)
5488 NW 171ST TER - b
MIAMI FL 33055
City F[’L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaole. (NOTE: Registered Agent signaiure required when reinstating} DATC
i ion is eligi isfvi i T MOWN FEE
" Tanting enuremand coas 0 dta | attorMaY 1, 2001 Feg wil o S0 10, SectonCanon g $5.00 ey 8o
g regul e o doso. ar ' & eg wili be ‘-’?50‘{]0 Trust Fund Contribution, | Addad to Fees
(See criteria on back) | Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME JEFFERS, ROY B. NAME
STREET ADDRESS | 5488 NW 171ST TER STREET ADDRESS
CITY-S7-2IP M|AM| FL CITY-S1-2IP
TITLE [ Delete TITLE [JChange  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiTY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
HAME WANE
STREET ADDRESS STREEY ADDRESS
CiryY-8T-2IF CITY-5T-7iP
TITLE ] Detele THLE [J Change [ Additien
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2tP CITY-31-ZIP
THTLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-8T1-21P CITy-8T-2IP
THLE ] pedete TITLE O change [ Adaitien
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further certify that the inforrmation
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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

e e L D Y #//S‘/ol C?:BS_')ém—-lz.l?’
/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

Date Diaytime Phone 4

MIZI0ry

CR2E034 (10/00)



