2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 16,2002 8:00 am
DOCUMENT # ' Sp
1. Entity Name " N9900000251 9 // ecretary Of State
JEFFERSON COUNTY YOUTH COUNCIL, INC. : 09-16-2002 90100 037 #7000
Principal Place of Business Mailing Address
555 TIGER TRAIL PO BOX 346
MONTICELLO FL 32344 MONTICELO FL 32345
s s R AR S
Suite, Apt. #, e{c.- Sui;e. Apt. #, etc. — 7 DO NOT Wﬁl;; TILiIS*SPACE 7
City & State City & State 4. FEl Number Applied For
598-3609234 Not Applicable
Zip Couniry o Couniry 5. Coertificate of Status Desired ﬂ gg'g;jq l‘fi‘?:cilﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

HALSEY, LARRY
275 NORTH MULBERRY ST.
MONTICELLO FL 32344

City FL Zip Code

8. The above named enjj

Bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of pe§isterad agent. :

A1 .,

tufs. typed or-finted name of registared agent and 1itie if applicable. \ {NOTE: Ragistarad Agant signature requirad when rainstating) DATE

SIGNATURE

After September 13, 2002, ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.. ~firin. will be:$236.25," ' Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME - (1) [ Delete TIMLE Px. DR Ecrer, [ changs [ Addition
NAME ROANN, GLADYS HAME JerE WHiTTY
STREET ADDRESS | PO, BOX 524 STREET ADDRESS | | 567 SPRING Howows "oR.
cr-s-2> | MONTICELLO FL 32345 ST | MoMTicEvie | Bl 3234y
THLE vop T Ooeee fme ' ' [l Change [ Adaition
NAME FREEMAN, LARRY NAME
STREET ADORESS | P.O. BOX 17 STAEET ADDRESS
CITY-§T-7IP MONTICELLO FL 32345 CITY-ST-2IP
TITLE TD [ pelete TITLE O ¢hange [ Addition
NAME HALSEY, LARRY NAME
STREET ABDRESS | P 0. BOX 167 STREET ADDRESS
CITY-5T-2IF MONTICELLO FL 32345 CITY-8T-2IP
TITLE S 3 Delete TITLE ' [ change ] Addition
NAME BARFIELD, BESTY NAME
STREET ADDRESS | AT 4 BOX 4085 G STREET ADDRESS
CITY-§7-2IP MONT|CEL|.O FL 32344 CITY-ST-2IP
NeTTLE oo e e - 0 Delete LE [J change [ Addition
NAME ) ‘ s NAME
STREET ADDRESS | ™ N . STREET ADDAESS
OITY-§T-2IP . - “ P . L. CITY-ST-2IP
TITLE - R A [ Delete TITLE [ Change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajia sat with an address, with all other like empowered.

EQUIRED gl kea-s%a

CR2E037 (4/02)

Aoled hacaransnmmros--



