2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003669

1. Entity Name

JEFFERSON LONGRIFLES, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90037 030 ****6] .25

Principal Place of Business

P.0. BOX 14073
TALLAHASSEE FL 32302

Mailing Address

P.Q. BOX 14073
TALLAHASSEE FL 32317-4073

2. Principal Place of Business

3. Mailing Address

I

MM EIVR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59‘3263936 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - b sl R = — - Namg_™ - =— — a° § - - - s
Pome Anderson~
MCCLAIN, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 4952 24 .
s O q M{ A L ] <. h

CRAWFORDVILLE FL 32327 wo A

City_m \ Mg—“_

FL i‘;"%‘%ocp

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 Flerida.

SIGNATURE T X o c0.C 5/3\[reco
Signature, typad cr printa of registerad agent and ttle il applicable. (NOTE: Registered Agent sigrature required when reinstating) hd DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 10
THLE P [ Teiete TITLE [Fefenge [ Addition
HAME TEHAN, GARY NAME T v €5 D ot kSom
STREET ADDRESS | 5084 LOUVENIA DR sweer woness | PO Bex 4 B35
on-sT-2p | TALLAHASSEE EL 32311 avstze | TallelasSel Fr—- P2 3! S
TITLE i & Belete TITLE d . . [@Thange [ Adcition
e ASHE, DUANE A e Dew ﬁ\o::%u\b't <
STREET ADDRESS | 5084 | OUVENIA DR sreeaooress | VR S Ta\auewa ) €.
orv-st-zp | TALLAHASSEE FL 32311 . CITY-5T-2IP Hovewra, T 52335 - .
me |8 T [ Telete TITLE ) Bl osmag B ot @Thange [ Acdiltion
e ANDERSON, DAVE g Rl Dloenagu e
STREET ADDRESS | 2409 MEXIA AVE. stheer aooeess | | 2@ 2 “taM avor '
crv-s-2p | TALLAHASSEE FL 32304 CITY-ST-21P Hovewwa ¢L 2233 2,
TRLE T TALE {7 change [ Addition
NAME ANDERSON, DAVE NAME
STREET ADDRESS | 2409 MEXIA AVE. STREET ADDRESS
omv-sT-2¢  { TALLAHASSEE FL £ITY-5T-2IP
TITLE D O Delete THLE O Change [ Addition
NAME PRYOR, ROBERT NAME
sTReeT aporess | 6667 HANDOVER CIR. STREET ADDRESS
cmy-st-2P | TALLAHASSEE FL. CIvY-ST-2iP
TILE b O Delete TITLE [ Change [ Addition
NAME SHAFFER, JOHN NAME -
steer aoress | 8031 BUCKLAKE RD STREET ADDRESS
crry-s1-2P | TALLAHASSEE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an addredg, witheg

SIGMATURE AND TY.;ED MN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atta

SIGNATURE:

Il other like empowered.

S'/‘s(/z.coo

v Data Daytima Phona #

CR2E037 (9/99)



