2001 UNIFORM BUSINESS REPORT (UBI

DOCUMENT # N13618

1. Entity Name l

JACKSONVILLE GEM AND MINERAL SOCIETY, INC.

.

Principal Place of Business

JACKSONVILLE GEM & MINERAL SOGIETY. INC.

Mailing Address
JACKSONVILLE GEM 8 MINERAL SOCIETY. IN_

4371 PHILLIPS HWY 4371 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

FILED

Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90004 040 ****¥70.00

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_293 1 1 44 :z:a:zc:) 'li::;ble
_Zip' T = ""C"ou,'mry - -5 SAR - e _ngnt;y - 5. -Certificate of Status Desired O - '?g‘ggqg?:dmo"ah R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
SRR T TUTTLE
CHAMBUSS. MARY E Street f\ddress (P.0. Box Number is Not Acceptable)
g?:NZ%%XR?LTS;??E 94 /’3\ Ackmen Ro ad
City Yu T‘Q e . FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.

FrRes i De N T ~JAXSonN v it

IoAved T T TLE

/ 4.(/«-47; 2ooy/

. Signature, typad or printsd name of registered agent and title if applicable.

{MNOTE: Registerad Agent signaturs requirad when rainstating} DATE

FAIANRAAL S, P e

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

Make Check Payable to
3 Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 5 Deite TMLE P ARChange [ Addition
NAME CHAMBLISS, MARY E NAME DAVID T EQTTLE

streeT oness | 2452 HOLLY POINT RD E. STREETADDRESS | VA 4 Bl e Mo TRapd

Qiny-g1-7ip ORANGE PARK FL 32073 CITY-ST-2IP YuLee ™| 332097

TILE v 1 Defete TILE [JChange  [7J Audition
NAME PRICE, ED NAME

STREET ADDRESS :|-< 7038 ‘HAFFORD: LN~ e ptSm e ez, L s STREETADDRESS-{- . -t < - L mmemme— E

GITY-5T-2P JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE s [ pefete TME [ Change [ Addition
NAME JOHNSON, DIANNE NAME

STREET ADDRESS | 10215 MACON RD . STREET AUDRESS

CITY-ST-2IP JACKSONVILLE FL 32219 CITY-5T-21P

E T 1 Defste e [ Change [ Additicn
NAME ACKER, ANNE NAME

stReeT ApDsess | 4816 HAWKS LANDING CT STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL 32217 CITY-ST-ZIP

ME D 1 Delete TMLE [ change  [] Addition
NAME TUTTLE, BARBARA NAME

STREET ADDRESS | 994 BLACKMON RD STREET ADDRESS

CITY-ST-2Ip YULEE FL 32007 CITY-5T-2P

TLE D [ Delste TITLE [ change [ Addition
NAME ROBINSON, JIM NAME

sieeraooress | 1058 WILDERMAN DR STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32225 CITY-5T-ZIP

12. | hereby certify that the information supplied with this hlmé.] 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 an

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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or cn an attachment

P N Y —

n address, with all other like empowered.

I I I SN

Y Y

) eme—a I ™SR

g

CR2E037 (5/01)



