2001 UNIFORM BUSINESS REPORT (UBR}) osts

0002018

DOCUMENT # NOCO00002544 oA o oooon2saa
1. Entity Name -
THE JEFFERSON COUNTY SCHOOL READINESS GOALITION, ((\ LED

Principal Place of Busiress ) Malling Address ) S:'\e p 1 4 9 2 O 0 1 8 : O 0 Ao Mo
o | e - Secretary of State |

2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suie, Apt. #. etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59-3721946 Noi Applicable
Zip Country Zip . Country o ) $B.75 aacitonal
| - - . — e siles o e |- s 5 C.ertgxca]f)ofStanf_l_):s_IreE’_TLE”_Muim R
[ 6. Name and Address of Current d Agent 7. Name and Address of New Regl: Agem
) Name
;;BUCMHAM,T R |~ Street Address (P.O” Box Numbar is Not Acceptable) - - I
. 220 S CHERRY ST
*MONTICELLO FL 32344 .
City . FL | Zip Code
8. Tha above named entity submits this statemant for the purpase of changing s registered office or registered agant, or both, in the state of Florida, *
SIGNATURE -
Signature, IyDed or (rinted (A of regiaterad acenr 87 e d appiicoble. ¢ (NQTE: Ragistofsc AGSN Signatire raGUINGD when Mnamting) DATE
FILE NOW: REE IS $61.25 8. Election Campaign Financing $5.00 may Be Maké Check Payable to
After September 12, 2001, min. will bo $236.25 Trust Fund ConUibution. - Added to Fees Department of State
10. . OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 10 .
nne S - ,KD@W e Secretary B Crange [ Asciion g
W MORRIS, SHARON ™ ./ e Nancy Gatfney | : 8
smeetacoress | 620 N JEFFERSON ST STETAORESS | 265 Gaffney R -
- ney Rd. a
orv-srap | MONTICELLOD FL 3234 - CIY-ST-2P Y . Monticello, FL 32344 ﬁ
e [ B O Delse me ! . T Othawe [Jastiion |3
HAME JONES, JOHN S JR T ’ WA |- ST - o
. et qooness | 75 B SECONDST_. ___ _ _ . e | EORESS | . e [
cin-§T-2P MONTICELLO FL 32344 ' ’ CmY - S1-2P ) )
e c [ oeete e D Crange [ Addition
NAME FINLAYSON, RICHART ™| RAVE
STREET ADORESS | KT 9, BOX 56 STREET AGDAESS
or-st2 | MONTICELLO FL 32344 om-s-20
MMEe | i m o e [ Detete- s — o —— - [ Crange [ Adcition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIE [ Delete e O Change [ Adition
WAME NAME
STREET ADDAESS STREET AJDRESS
CITY-ST-1P ‘ CITY-5T-2P
TmE : 1 pelste Tme [ Change ] Addition
NAME NAME
STREET ADOHESS STREET ADDRESS | ~
cmY-51-2P CRY-ST-2P T S
12. | hareby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section I19.0g{3){i). Florida Statutes. ! further cartify that the information
Indicated on this repoit or supplamantal raport is true and accurate and that my signa‘ure shall have tha sama legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with ddress, with gl other iike emfdyered.
AT R e .2
SIGNATURE: AR TR ARED -qo-9)
wh ME AND TYPED OR FRINTED RAME OF BIGNING DEACER OR DIREGTOR Date Daytime Phong ¢
—




