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2003 NOT-FOR-PROFIT CORPOZATION

UNIFORM BUSINES

S REPORT (UBR)

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-06-2003 90082 031 ****61.25

2Zh

DOCUMENT # 731233

1. Entity Nama

LA SOCIETE DES QUARANTE

HOMMES ET HUIT CHEVAUX,
(40 ET 8) DUVAL COUNTY, FLORIDA, VOITURE LOCALE
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Principal Place qf Business Malling Address
5440 BAN JUAN AVENUE 5443 GAN JUAN AVENUE
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210 |

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, efc. Sukte. Apt. #, efc, [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 59'5153233 Applied For
Not Appticabie

Zip * Country Zip Country O $8.75 Agditional

5 Coestlsmvocusies 03 F10 hoore

-6, Name and Addreas of Current Registarad Agent

:o7-_Name and Address of New Registered Agent

e =i —_——————

- GRAY, LEWSS E
- 8085 CAPRICE DR
JACKSONVILLE FL 32244

"M CAVGHATV W rEstam B

St!eel’ ﬁd?::ﬁ "

is Not Acceptable)

%ﬁc@ownbf )

8. The'above named entity submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Slgnature. typed or printed nama of regissernd agent and tie s{pplic#a.

the qlﬂ:_'gationsof registered agent. _ )

N '.j ‘i:u . - - - - - .- - - . - i
SIGNATURE Weiklorn & . 777 ¢ b&""% A3 /a3 |
o DATE .

{NCTE: Registared Agant Signature raquired when rinettng)

FILE NOW: FEE IS $61.25

- 07 Blection Cempaign Financing +-
Trust Fund Contribution,

£ "55.00 May 8o -

~--- - Make Check Payable to’

Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . !

CR2E037 (10/02)

f ) N

e EDWMJ ARDS, JOHN E. o it MSLAVBHE I~ W;H-M'" A. Dtnne  Mhsiion
STReE anoeess | 5672 MINOCQUA STREET et okess | 1294t mewNA ST 5

or-st-zr | JACKSONVILLE FL o-SzP | TACHSONVIARE L. R220
e D N 0 petets E Ol Change [ Additian

" HAME TYRE, REYNO NAME
STREET a00RESS | 3528 INDIGO-DR. STREET ADDRESS
oy-51-2 mml.E‘th'M e et e [ LI EF {1 TP e e 1 S ot - o St et -
= mmg————i-G - e e — e Y et - ) S — T e ———— s ) thange ™ [ Aceiten™

NAME TARR, JOSEPH E. NAME

STREET ADORESS | 7871 HALLSIDE DR. STREET ADDRESS

ony-si-zF | JACKSONVILLE FL CHTY-51-2IP

TE 3 pelete TLE [JChange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-271P

e O Dekete TILE (2 Change [ Addition |
NAME - . HAME. e e . .

| STREET ADDRESS STREET ADDAESS o

cTY-$1- 2 ‘ cny-st.zp |71 SRR ; - .

TILE v ODaae TNLE : O charge ] Addion
WE- . - e Ao -—— - o= - F—— e - - NAME.-. - -— —— e W —_— — - L L ) —— -
STREET ADDRESS, o L  STREET ADDRESS o _ i e
CITY-$7-2P -t : CITY-51- 2P v

12. | hereby certify that the informatlon supplled with this fIling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to
changed. or on an atiachment with g

SIGNATURE:

execute this rep
adgiress, withfall other like empowered.

does not quality for the exemption stated in Section 11907%3)(!). Florida Statutes, | further cartify that the information
accurale and that my signature shaf! have the same legal ef
ort as required by Chapter 617, Florida

ect as it made under oathy, that | am an officer or director
Statutes; and that my name appears in Block 10 of Block 11 i

1/23/03 727:

Duytime Phore ¢




