FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000045513 ecretary of State

1. Entity Name 04-14-2003 90399 005 ***150.00
JACKSON COUNTY SUPPORT COORDINATION SERVICES, IN

C.

Principal Place of Business Maiiing Address

4417 CONSTITUTION LANE. SWTE E 4417 CONSTITUTION LANE. SUITE E

MARIANNA FL 32446 MARIANNA FL 32446

2. Principal Place of Business 3, Maiing Address H"""“H ||l||”|”||”| "|||I|[|l ||”“l|l| l“l“”” “II”“H"I
Suite, Apt. #, etc. - Suite, Apt. #, elc. = [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. F ber Applied For
2% 0e4a\00 N ooz ]_

[T T | —Country=s oo o [Tt i e CTmitry—— i ¥ o
~ =4 ’ ° S s, Certmcaie of Slatus Desired [ $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHRING' TiM Street Address (P.O. Box Number Is Not Acceptable)
4417 CONSTITUTION LANE, SUITE E

MARIANNA FL 32446

City R FL Zip Code

8. The above named entity sulzmlts this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE : i
. Signature, typed or printed name of ragislared agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign F n
At Moy 1, 5003 Foo il o 5000 e S 1 500 e
Make Cheek Payable to Forida Department of State ’
10. . - OFFICERS AND DIRECTCRS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE . {7 Change [ Addition
NAME HERRING, TIM NAME
stheer aoress 5228 3RD AVE. STREET ADDRESS
CITy-ST-21P LONE FL 32445 GITY-S1-2p _
TME i [ Delete I TME [l Change  [J Additian
NAME NAME
" STREET ADDRESS i STREET ADDRESS
—Griv=8-ap B e T T G S T T e - ~ —
1mLE [ Delste TITLE TT T T Ochang [ addition-
NAME NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P
FITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TIILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TITLE ™ Gelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hersby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment n address, with ali r like empowered.

AN B VsP 3.
SIGNATURE: PN | oL ErEe) ¥~ -0
SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICEWR Date Caytime Phone #

ELY SV T V)

CR2E034 (10/02)



