' FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPo_nTT(uBn_).; #., - Apr 28,2002 8:00 am

DOCUMENT # wwooooo0zsae  « .. . . - ° ecretary of State

1. Entity Name . : E / ' 04-28-2002 90773 019 ****G] 25

The Jefferson Oounty School Readiness éoalitim, Inc

DO NOT WRITE IN THIS SPACE | '6'41679'

2. Principal Place of Business 3. Mailing Address
Jefferson Oounty School Board 1480 W. Washington St.
Suite, Apt. #, ete. . Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' : Applied For
IVbn‘l'TJ.cellO, FL Monticello, FL 59-3721946 Not Applicable
Zip Country ' Zip . Country . : $8.75 Adduional
32344 Jeffe 30344 Jeffe 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registered Agent

Name Buckinghs , T

W”mQ_Q:_-M.QIﬁWRIIE—*:Mﬂm -StgetAddress (RO, BoxNumberis Not Accentable) = SNSRI
IN THIS SPACE 220 5. Cherry st.
| Y Monticello FL | 7" 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS
TITLE ST TITLE
NAME ) NAME

Gaffney, Nancy .
STREET ADDRESS 265 Gaf Rd . ) STREET ADDRESS
CITY-S1-2IP ey * T ) CITY-S1-21P

N Foallo hry o 1244 -

Monticello—FL—32344
e | :,:;z

Jones, John S. Jr. '

ADDRE STREET AGDRESS
STREET 38 795 E. S i st. EET ACDH
CITY-ST-21P Monticello, FL 32344 CITY-$T-21P
TITLE CcT ' TITLE
NAME Finlaysor, SEJ_c:haxd - NAME .
sTREETADDRESS | Rt. 1 Box STREET ADORESS
e S L = o el ST ] SR R WL T, vy S . o i e - B i g i

CITY-57-21P Monticello, FL 32344 CiTY-ST-2IP 0 N@T WRFFE
TITLE TITLE .
e e IN THIS SPACE
STREET ADDRESS . . - STREET ADDRESS .
Cny-S7-2P CITY-ST-ZiP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE THTLE
NAME - § NAME )
STREET ADDRESS IR STREET ADDRESS
CITY-8T-2IP CITY-§1-2Ip

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
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 gr trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with gp address,
syl ax oo

SIGNATURE:

CR2E037B {12/01)




