Ly
2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 713023 ng 06, 2001f8§(t’0tam
1. Entity Name ecretary 0 ate
SOUTHERN GENEALOGIST'S EXCHANGE SOCIETY, INC. . 02-06-2001 90321 011 ****] 25
Principal Place of Business Mailing Address
1580 BLANDING BLYD. PO. BOX 2801 e
JACKSONVILLE FL 32205 JACKSONVILLE FL 32203 ;7 vﬁ‘} fz'ﬁ“ 9 ‘ 1
A o vy !
N s AR SRR RRER R
6218 Sauternps Deiva
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
:SN:KSQA vl F:L - 59'6215576 Not Applicable
3 i??— (o DC:U:W w Zip Country 5. Certificate of Status Desired Il gesa'ggmﬁ?:éﬁonal
- - A N | . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Hoemem % wal &
Street Add P.C. Box Number is Not A tabl
JACKSONVILLE FL 32202
City FL Zip Code
Oraner  Taril 32a73

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Homrr %u» [ )QWQ / F:B Zooy
Slgnature, typed or printed name of registerad agent and titla it applicabls. {NOTE: RWgenl lgnzture o when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to l

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
HILE PD B4 Delete TITLE PD B Change  {TJ Additicn
NAME FERGUSON, JON R NAME YOUNG, HomER
STREET ADORESS | 1278 WOLFE STREET STREETADORESS | 2922, BIRCwees DA -
eiry-st-2p JACKSONVILLE FL 32205-8306 av-seP | opaver Fark JFL. 32073~
TNLE VD (3¢ Delete TILE vD N f-iCrange (BT Adaition
NAME YOUNG, HOMER NAME STINCHCoMB AOHA
STREET ADDRESS | 2822 BIRCHWOOD DR STREETADDAESS | G IS G TAY Lo, T=iELD
uiy-57-2F- - - | -QRANGE PARK-FL-32073 S ur-st-ae- | JACKSowwvesaE  FL.32222 --- .-
TmE VPD B Delete L VPR : rChange (¥ Addition
NAME BONNER, MAUDE E GENE NAME STOEFFLEAR , IZLI2AGETH
STREET a0oress | 7951 MCCLELLAND RD STREET ADDRESS | @4 23 PDEALVILLE Roan
CITY-§T-ZiP JACKSONVILLE FL 32234-2701 tmv-st-zp | IACksowvilliz FL. 32205
THLE T Cormelete TITeE T . [ Changs [ Adition
have BILLY, JANICE NAvE Bivly, Jamces
STREET ADDRESS | 1757 GLENDALE ST sTREETAORess | | 757 GIEM DRLGE ST
om-st-2P | JACKSONVILLE FL CITY-5T-2F TAULSer e FL 3220§
e S (3 Delete Tme s [ Change  (WAddition
NAME FINN, KATHY S NAME REED (EL1Z2AGETH _
streeT anDRESS | 5711 CEDAR QAKS DR SREETADDRESS | 2. B0 Puaadecly LAnE
oy-st-zp | JACKSONVILLE FL 32210-3884 ey-stze | A CKSo v il FL. 3223
e S CoDelete T BDoLCLAS . SHiRLEY Ol crange (7] Adgilion
NAME DOUGLAS, SHIRLEY NAME 7945 TRIGAMPH LanE
street aporess | 7948 TRIUMPH LANE STREET ADDRESS )
onv-si-2r | JACKSONVILLE FL 32244-2402 asrae | Saeksonvitie FL-3224S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an gddress, wjth all other like empowered.

SIGNATURE: REQUIRE DHouer Yoowe | Tea 2o0] 9o 77§-s000

E O GNING OFFICER QR DIRECTOR Cata Davtime Phone #

-

CR2E037 {10/00)



