2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000101

1. Entity Name Secretary Of State

JACKSON COUNTY LENDERS CONSORTIUM, INC. 02-19-2001 90023 040 ****61.25
Principal Place of Business Mailing Address
2900 N. JEFFERSON ST. i ' 2900 N. JEFFERSON ST.
MARIANNA FL 32446 MARIANNA FL 32446
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabio
Ze * Country ) e ’ Couriiy 5. -Certi—ch‘:;T;éf Stalus Desired” C gg.;gqlﬁ?:ciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, CHARLES H JR Street Address (P.O. Box Number is Not Acceptable)
2900 N. JEFFERSON ST.
MARIANNA FL 32446
City FL Zip Code
8. The above named enlity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of Staie !
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 10
e PD O Delete TLE [ Change [ Acdition
NAME HUDSON, CHARLES H JR NAME
STReeT ADDRESS | 2900 N. JEFFERSON STREET STREET ADDRESS
CITY-5T-2IP MARIANNA FL 32446 CITY-ST-2IF
TITLE s L eiete TITLE [ Change mdition
NAME GILLEY, LARRY NAME
_STREeT aDDRESS | 2889 GREEN STREET . . .- . . . __ . - ~ .c).cwmeersooRess | . - . _—— =
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TIE T ' et e F. 3774 WV ESTER O] Change B2 Addtion
e RANGER, BOBBY N s B/F
? O, Df Ao
streeT anoRess | P QO DRAWER 819 N/A STREET ADDRESS /:J 'y 3 5’?
CITY-5T-2P MARIANNA FL 32447 CITY-SF-2IP /VI A "AANA, 7%
TILE D 7 [ Delste MLE [J Change [ Addition
NAME BRYANT, ELMORE NAME
STREET ADDRESS | 2814 ORANGE ST. STAEET ADDRESS
CITY-ST-ZIP MARIANNA FL 32448 CITY-ST-21P
TITLE - . I velete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P )
THLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dpes not quahfy for the.exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g curate angthat /-,—.-. Gnature shall have the same legal effect as it made under oath; that | am an officer or director
= re #1as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/(2 Frh "o/ A"’)FZ! SETF

indicated on this report or supplemental repop
of the corporation or the receiver or trustee g
changed, or on an attachment with an aggifeed

SIGNATURE:

Date Daytime Fhone #

Feb 19, 2001 8:00 am :

CR2E037 (10/00)



