2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000101

1. Entity Name

JACKSON COUNTY LENDERS CONSORTIUM, INC.

FILED l
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90019 012 ****61 .25

Principal Place of Business

2900 N. JEFFERSON ST.
MARIANNA FL 32446

Mailing Address

2900 N. JEFFERSON ST.
MARIANNA FL 3244€

2. Principal Place of Business

3. Mailing Address

AR

Al

Suita, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countr " . iti
P Y P Y 6. Cerlificate of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, CHARLES H JR C Sireet Address (P.O. Box Number is Not Acceplabie)
2900 N. JEFFERSON ST.
MARIANNA FL 32446
City ' FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or primted name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
©
9. Election Campaign Financin:
FILE NOW: FEE IS $61.25 peign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE Tl Change [ Addition §
NAME HUDSON, CHARLES H JR NAME (=2
streer aooress | 2900 N. JEFFERSON STREET STREET ADDRESS g
crv-st-ze |MARIANNA FL 32448 CITY-ST-2IP w
- o
TITLE D ] Delete TILE (O change [ Addition | S
NAME WESTER, BILL NAME
staeer ooress |P O BOX DRAWER 819 STREET ADDRESS
ov-sT-zP - |MARIANNA FL 32447 CITY-ST-2IP
TITLE D [ Detete TITLE (O change [ Addition
NAME _|BRYANT, ELMORE _ NAME L _ |- - —- - e
streeT aocress (2814 ORANGE ST. STREET ADDRESS
CITY-ST-Z1P MARIANNA FL 32448 CITY-ST-2IP
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP - CITY-S1-21P .
TILE O Delete TITLE Clchange [ Addition
NAME : NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgetTs true ani accurate ang.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 or trustae’smpguesed S Ny Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al .-. 5
' ” l W c
SIGNATURE: M o e £V A -Z L 850 ST 7F
wh PRl A R OR DIRECTOR / "Date Daytima Phone #




