2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO02000001297 - Secretary of State
1. Entity Name
02-10-2003 90117 048 ****70.00
TUBA-X-MAS, INC.
Principal Place of Business Mailing Address
2119 WINTERBOURNE W. 2119 WINTERBOURNE W.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 10018502
e s O
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3760817 Applied For
Not Applicabie
Zie Country Zip Couniry 5. Certificate of Status Desired m. $8'75 A'.dditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name :
HALL, ARTHUR L - T T o T Streel Addraas (PO. B Ser is NOt Acce - - -
(P.O”Bdx Number is Not Acceptable) -~ -
2119 WINTERBOURNE W.
ORANGE PARK FL 32073
'.:l City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. -
SIGNATURE AT Ly (dacn (\(Ll‘_\,ml 5-/ ~L8 / o3

Feb 10, 2003 8:00 am

Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signatura raguired when reinsta‘ing) DA1:E
. 9, Flection Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.26 = -UU May Be
$ Trust Fund Cantribution, O Added o Fees Florida Department of State
10, QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TITLE O Change [ Addition
NAME HAL’., ARTHUR L NAME
staeer aooress | 2119 WINTERBOURNE W. STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE ™ [ celete TITLE [ Ghange [ Addition
NAME HALL, SUNA J NAME
s7reer aporess ¢ 2119 WINTERBOURNE W. STREET ADDRESS
GITY-ST-ZP ORANGE PARK FL 32073 CITY-ST-2P
TITLE ,CD - [ Delete TITLE [Jchange [ Addition
‘NAME DICKMAN, MARC,—Z‘E"«'-""?:-“ —— e 2w o e MAME i | o e+ e _ ] 7 . ot
staeer anaess | 10352 MARBLE EGRETS DR STREET ADDRESS ‘ T TR AT S T e T e -
CITY-ST-2IF JACKSONVILLE FL 32257 CITY-ST-ZP
THLE D [ Delete TITLE . O change  [J Addition
NAME TALLMAN, LARRY NAME
staeeT aooness | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32246-8273 CITy-ST-2IP
TILE D £ Delete TLE DO change [ Additicn
NAME YATES, LYNN NAME
saeer aooress | 2873 ROBINETTEDR STREET ADDRESS
CiTY-$T-21P ORANGE PARK FL 32073 GITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Floridg-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SICNATURE BEQLNAED  Sfrels \N\oly  Joy-265-9219

MNata Dawvtime Phone #

— e e IR L IR PR I 2 T TN




