2000 UNIFORM BUSINESS RF{PORT (UBR)

FILED

DOCUMENT # N97000000101/

1. Entity Name

JACKSON COUNTY LENDERS CONSORTIUM, INC.

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90002 038 ****51.25

Principal Place of Business Mailing Address

2900 N. JEFFERSON ST.
MARIANNA FL 32446-3446

2900 N. JEFFERSON §T.
MARIANNA FL 32446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
{

City & State City & State 4. FEI Number | Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country N o $8.75 Additional
5. Ceniificate of Status Desired ! O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . . . S R .m,r\.l-?me-__—iu' - e Feel -‘-*-':-‘-»--*---L' -i SR T i - =]
Add £ 0. Box Number is Nat Acceptablé
HUDSON, CHARLES H JR Street ress (0. Box Number is Not Acceptal ?}
2900 N. JEFFERSON 8T. (
MARIANNA FL 32446 o i —
. i FL ip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or Baoth, in the state of Fllbr‘\da.
{
|
SIGNATURE |
Slgnature, typad or printad name of registered agent and title it applicable. [NQTE: Registared Agent signature required when reinstating) f DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 _
TITLE PD {1 Detete e |‘ O changs ] Addition | =
NAME HUDSON, CHARLES H JR NAME ' =
STREET ADCRESS | 2900 N. JEFFERSON STREET STREET ADDRESS | :‘
CTY-§T-7I MARIANNA FL 32448 CITY-S7-2IP |
wiLE sD e e LA B’R/ G le II [ Change  d=idition | <
:::EIIEET ADDRESS 23393('3{;:EOEYN STREET :TA:EEH ADDRESS 2887 Greeds reet I _
orv-sT-2P | MARIANNA FL 32446 CITY-ST-ZIP MARann, FL 324¥4
ME "ETEITD Y v oL e e Q‘fg@te TITLE Bo A A/ ?’q”j EL ! [J change  EsdAcdition
NAvE GILMORE, CHRISTOPHER S R R [ et Al JupNT- I
STREET AD0RESS | P O DRAWER 819 N/A STREET ADDRESS . . *i=‘ RIS - e me
CTY-ST-2F | MARIANNA FL 32447 CITY-8T-2IP MARIANNAFLIZYY }
TILE D [ Delete TME ‘ | I change [ Addition
NAME BRYANT, ELMORE NAME !
STREET ACDRESS | 2814 QRANGE ST. STREET ADDRESS I
cITy-ST-2IP MARIANNA FL 32448 CITY-ST-2IP |
TME [ Delete TIMLE i [] Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP !
ME ] Delete TIME | [J Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-S7-2IP :

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee empowergd 1
changed, or on an attachment with an address, p#f 2 d

SIGNATURE:

paDy Chapter 617, Florida Statutes; and that my naine appears in Block 10 or Block 11 if

shall have the same legal effect as if made under cath; that | am an officer or director

L

(450) 526~5437

(2 AH]9y Zooo

o NATHEE TRA PvorD A0 DCRNTER MARME AE © 1™

" AECoEl AR BIGECTAR

ot Phara 8



