FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgr\] & ..‘ﬂfl‘ ¢ FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

Sandra B, Mortham

ANNUAL REPORT scretary of State
o - Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003669 (8)

1. Corporation Name
Mailing Address | ||I"||, ||I |||“ Iml "m ml' ||||| IIm II’II I"ll |||II I"‘l ll“ |I|‘

JEFFERSON LONGRIFLE MILITIA, INC.

Principal Piace of Business

P.O. BOX 14073 £.0. BOX 14073
TALLAHASSEE FL 32302 TALLAKASSEE FL 323174073
3. Date Incorporated or Qualified | 3a. Date of Lastglaaéxm
1994
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 ?ﬂ 59'3263936 Not Applicable
Suile, Apt. #, elc. Suita, Apt. #, elc. N $8.75 Additional
] m §. Certificate of Status Desired ] Foe Roquired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] (28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 2] 2¢] (30] Floricia Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1]| Name
MCCLAIN, STEPHEN E 82| Streel Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 4852
CRAWFORDVILLE FL 32327 63
B4: City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617 D502 and 617.1508, Florida Statutes, the above-named corporafion submits this statament for the purpose of changing s registerad

oflice or registcred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am familiar wilth, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE E@Eiu}é typid of printed name ol registered agant and fitte f applicable. {NOTE: Registered Agent signature reguied when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE P LT DELETE 11TLE [ =4 - en M change [T Agdition | G5
HAML MCCLAIR, STEVE 12 NAME Crov e\non ~
sikee1 aooress | 919 REHWINKLE RD. 13 STREEY ADDRESS | 02‘{"\' i th*b* ‘e Focest Dy §
ery-sr-ze i CRAWFORDVILLE FL 32327 uer-stze | Tolohassee Tl 3231V &
TITCE Y [ beieTE 21 TIMLE v . [ef Change [ Asdition O
NAME PICKETT, SCOTY 22 NAME e Bloem gawt

sreeer aooress | 6164 WILLWAMS RD. 23STREET ADDRESS | VOB R Y o\No N St e TXC

crv-si-2e | TALLAHASSEE FL 32301 2aorrstze_ | Phonowapma P B2.23D

TILE S ] DELETE 31 TNLE ¥ change ] Addition
NAME ANDERSON, DAVE 32 NAME

steees aouress | 2409 MEXIA AVE. 33 STREET ADDRESS

CiTY-ST-2p TALLAHASSEE FL 32304 34,001 ST 2P -

TiLE T £ oELETE MME T (M Change ] Addition |
v WILLIAMS, JAN e | Dot AvnBars e

streer sooniss | 2045 SPICAKER CT. s aoness | 2 W 8] Y@ s e Ava,

orv-st-z | TALLAMASSEE FL 32303 worrst-zr Toa\\oluseee. B B33 0

TILE D [ ceLere 51TIILE -3 iy [ thange ] Addition
NAME LEVY, JAMES . 52 NAME Rovert pv*e v

steer anoress | 2892 LAKE BRADFORD RD. sstreer aooeess | im0 Tl lhawmBoyee Cvec\e

ov-stze | TALLAHASSEE FL 32303 ssarv-srge | T o\\oog 9 0L, L, gaB\\

TLE D ‘ [ oeLETE 6.1 TITLE D i nge Addition
NAME TEHAN, GARY 5.2 NAME 3 o\un. Sk Lev

swrer awess | 2024 PLANTATION FOREST DRIVE sasmeiomess | GO B | Bucwdale B8

CITY-5T- 2P TALLAHASSEE FL sacmy-st-2p RO Fil. 2By

14. | do hersby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |
infarmation indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1am an officer ar director of the corporation or the receiver or trustae empowered 1o execute this reporl as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: M

e 6\




