2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT # | 99000006085~ J'élegféégy of Sta?em

1. Entity Name

JEFFERSON POWER, L:C. ﬁ 07-24-2002 90143 011 ****50.00

v

Principal Place of Businass Mailing Address

‘__—,___4.__——"'-—-9'_-'-__'_—‘-
WMV )
JEF Afsod) Pwer Y13 Ol Doyfow ko
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3607333 Applied For
MO‘JT‘CBM PL {W IFL Not Applicable
Zip Countty LW S; A Zip . Country o ! $5.00 Additional
5. Ceniticate of Status Desired O . )
32344 Netatso 3239Y INIYA) Foo Required
M 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
LARKINS, MITCHELL
- ROUTE 3' BOX 66M Street Address (P.C. Box Number is Not Acceptable)
BRISTOL FL 32321

City FL Zip Code

8. The above named entity submits this 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
. . FILEXNOWI FEEIS $50:00— - =~ | )
- =TT | - Make Check Payable to Department of State
-Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
}' TME MGRM O Delsta TITLE [ Change [T Addition
NAME LARKINS, MITCHELL NAME
| sTREET 4DDRESS | ROUTE 3, BOX 66M STREET ADDRESS
£ CImy-§1-2IP BRISTOL FL 32321 CITY-ST-2IP
TILE MGRM O delete TILE [JChange [ Addition
NAME LTJ, INC. ' NAME
STREET ADCRESS | 901 GEDDIE ROAD STREET ADDRESS
CITY-$T-21P TALLAHASSEE EL 32304 CITY-§7-2IP
TILE MGRM O belete TITLE O change [ Addition
NAME FLINT RIVER YARDS, INC. NAME
STREET ADDRESS | P.0. BOX 477 STREET ADDRESS
CITY-ST-2IF CAIRO GA 31728 CITY-$T-2IP
TITLE MGRM 3 oelets TINE 1 Change [ Addition
HAME AMERICAN INVESTMENT GROUP, INC. HAME
STREET ADDRESS | P.0. BOX 552 STREET ADDRESS
CITY-ST-ZIP BRISTOL FL 32321 CITY-ST-2IP
TIE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2~—~f "~ — =~ - - . — CirY-sT-2P jv. = . - — et e et -
TITLE (7 velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-5T-2IP CITY-ST-23P

11. | heraby certify that the information supplied with this filing gags not gaflify 1o} the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m FrgLhal, have fhe same legal effect as if made under oath; that | am a managing member or manager of the
d togxecylte Jhisheport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ____ StZAATURE [ ANIRED 7/9/3,/0?/ 7/os]5

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytimd Prone #

ROUTE 3. BOX 66M ROUTE 3. BOX 66M L
BRISTOL FL 32321 BRISTOL FL 32321 e T

CR2E083 (4/02)




