]
u
2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
1. Entity Name Secretary Of State .- \
HANKS-LIVINGSTON, INC. 05-22-2002 90100 003 ***150.00 |
Principal Place of Business Mailing Address
§299 ST A{JGUSTINE RD 5299 ST AUGUSTINE RD ]
. u i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 : pulrions -
Us us . SR ST, o 2 Y. P
LT
. ! I 1 T .
2. Principal Piace of Business 3. Mailing Address ) T b
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1448194 Not Applicable
zp Courtry Zip Country 5. Cortficate of Status Desied (3 987D Additional
Fee Required )
6. Name and Address of Current Registered Agent - - - - - 7."Name and Address of New Registered Agent
Name
HANKS’ JERALD E Street Address (P.Q. Box Number is Not Acceptable)
5209 ST AUGUSTINE RD
JACKSONVILLE FL 32207
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
4 Signature, typed or prinied name ‘nl_rigistered agent and title if appLicabla.u ) (NOTE_i Registerad Agent signature required when reinstating} DATE
a. This corporation is eligible to satisfy its Intangible _‘FILE NOwW!!! FEE IS 5150.-60 S 1“; o —':,-_——I_ DT
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E:ﬁzrzzncdag s:tlr?t:uti:: neing 0 fg’e%q ON’!?; SB e
(See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PTD O celets TILE Ocrenge [ Addition | S
NAME HANKS,JERALD E. NAME L)
stheer apoRess | 1335 WOODWARD STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL CITY-ST-2P o
TIME sD [ Delete TITLE [ Change [ Addition %
NAME FOGG, JOSEPH H., JR. NAME

STREET ADDRESS
CITY-5T-Zif

sTReeT A00REsS 3311 SAN JOSE BLVD.
crv-si-zp | JACKSONVILLE FL

TITLE
NAME
STREET ADDRESS

TITLE — ..  Cetete, . [dchange [ Addition

. - |D . U
NAME CORRICK, GEORGE -
sTREET ADDRESS | 178, SEA WINDS LANE

crv-s7-zF  |PONTE VEDRA-BEACH FL CITY-ST-2IP

TILE o O Delete TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TITLE [3 Delste TITLE [ thange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : [1 petete TTLE [ Change [ Acdition
NAME e e : C— N R

STREET ADORESS - STREET ADDRESS T R

CITY-ST- 2P e e e _ CITY-5T-2IP '

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver orfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj gh address, with allother ke empoweared. ) -

.

SIGNATURE: _( Sl fmd- ST 4/29(r00 2 Goyt 7501570

e T - T o vl ol At

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




