2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000002519 - - -

JEFFERSON COUNTY YOUTH COUNCIL, INC.

Principal Place of Business

275 NORTH MULBERRY ST.
MONTICELLO FL 32344

Mailing Address

PO BOX 346
MONTICELO FL 32345

I

L

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90015 049 ****g1 25

N

2. Principal Place of Business 3. Mal%g Addres:
555 Tiger [roud R BY( |
Suite, Apt. #. etcJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State _ 4. FEI Number Applied For
_Mw © >, P‘/ Mm£ (&4 ﬂ\f, » Pl/ 59-3609234 Not Applicable
a —deetiniry Zip T Country o ) $8.75 Additional
5. Certificate of Status Desired d )
é}y'} Lf sz- ON 39%"’5 &L’e_'fﬂ&o\v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALSEY, LARRY Street Address (P.O. Box Numbaer is Not Acceptable)
275 NORTH MULBERRY ST.
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its egistered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typsd or printed name of registered agent and title if applicable {NQOT! Registeradt Agant signature raguired when reinstating) DATE
\ : t
: FILE NOW: 9. Election Campaigr Financing $5.00 May Bs Make Check Payable to :
FEE IS $61.25 Trust Fund Contrib ttion, Added to Fees Department of State i {
f ) i
10. QFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cb O Delete TIME [ Change ] Addition
NAME ROANN, GLADYS NAME
stReeT anoRess | P.0. BOX 524 STREET ADDRESS
CITY-51-71P MONTICELLO FL 32345 CITY-ST-21P
TME VCD O Delete TITLE [JChange [} Addition
NAME FREEMAN, LARRY HAME
stReeT apbress | PLO. BOX 17 i STREET ADDRESS
omv-sr-z¢ | MONTICELLO FL 32345 ov-sr-zp |- -
TILE ™ (3 Detete TITLE [0 change 1 Adetion
NANE HALSEY, LARRY NAME
sTreeT anoress | P.O. BOX 167 STREET ADURESS
CITY-ST-ZIP MONTICELLC FL 32345 CITY-ST-2IP
TITLE [ [ Delete THILE [ cChange [ Addition
NAME _ | BARFIELD, BESTY NAME
sweet aooness| RT 4 BOX 4085 G STREET ADDRESS
or-st-2¢ | MONTICELLO FL 32344 CITY-ST-2P
TITE D ﬂ Defele THLE D “ofchange [ Addition
e HUBERT, PAMELA o WHTTY >, Jeer
streeT anoness | 910 W WASHINGTON ST STREET ATDRESS | 56'7 Hd \ows De,
orr-st-zr | MONTICELLO FL 32344 oITY-ST-2IP MNaoctice jp! FL 32344
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IP

changed, or on an attp

SIGNATURE:

J'/H /ol

Data

12, ! hereby certify that the information supplied with this filing does not qualify ft - the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerec

_f991-5262

0015475

CR2EQ37 (10/00)



