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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N13618 |
1. Entity Name

JACKSONVILLE GEM AND MINERAL SOCIETY, INC.

Secretary of State

04-02-2002 90877 031 ****61.25

Principal Place of Business Mailing Addresa
JACKSONVILLE GEM & MINERAL SOCEETY. INC. JACKSONVILLE GEM & MINERAL SOCKETY, ING
4371 PHILUPS HWY GHPRIDPS Y o2t Tyuoe)
JACKSONVILLE FL 32207 .IU%G(SONVII.LE FL 32207
us

U v - -
o

(ed

2. Principal Place of Business 3. Maling Address

THI

Jill

AR

N

Suita, Apt. #, atc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbaer Applied For
59-2931144 Nol Appiicable
Zip Country Zip Country . $8.75 Addtional
I Vi { §. Certificate of Status Desired a Fos Required

8. Name and Addreas of Current Reqistersd Agent

7. Name and Address of New Registsred Agent

NMPM ickey CEJ

Jun 02, 2002 8:00 am

SIGNATURE mbﬁ_&“‘/ C&u-J

8. The abave named entity subrmita this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3as /0 2.

swm.mwwmrﬁvmmmww-iw

{NOTE: Regisiarad AQem sipnatne recuingd whan reinetating)

TTUTE DAVDT - —-- - S e | Sirast-Address (P.O-Bok Numbar.is Not ACCODIADIE)*” B seminm =t ¢ =
994 BLACKMON ROAD
YULEE AL 32097 121 Mantegy R4 W, ]
Ci : iB.C
" Tocksoa v e FL | YA

CR2E037 (9/01)

indicated on this report or supplemental reporl Is true

and accurate and that my signature shall hava lhe same legal e
of the corporation or the receiver or tnuslee empowared to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

ect as if made under oath; that | am an oificer or director

SIGNATURE:

P;E&BU?M ) 3fxfoz  qoy-2i-4 198

. 9, Elsclion Campalgn Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Rdlded to Foes Department of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme O Delete me r \ K Crange [ Addilion
WG ODAVID T NAME Micke &y“'—ﬁ W
STREET ADDAESS BLACKMON ROAD steet aopeess | VI o ° .
CTY-ST-2P FL 32097 avste | Tacksanvile, FL 322)6
THLE O] Dstete TmE - 4 R chage ] Acition
NAME PRICE, ED NAME EVM# Heah = D
STREEY ADCRESS HAFFORD LN sweerappeess | 202.2- T woad T'ewr’a 25
CITY-57-27 NVILLE FL 32244 on-st2r | 4o ckionui|le , £l 3YW7)
LmE P A — A N L N s I~ w L
T~ Losnson, pianne = D77 0 T e | T T R
.| staeeranoress (40215 MACON RD STREET ADDRESS
arr-st-2¢  LJACKSONVILLE FL 32219 CITy-ST-2P
e T O oetete Tme Vv W Crange () Addition
HAME ANNE HAME
sTReEY ADDRESS (4816 HAWKS LANDING CT STREET ADURESS
CITY-ST-2P NVILLE FL 32217 Y. ST-2IP
TIE B8 Dekete TME O change [ Addition
HAME BARBARA NAME
STREET ADIRESS BLACKMON RD STREET ADDRESS
orv-st-ar  YULEE FL 32007 ¢mY-ST-21P
TIme D 1% Detets e D) changs [ Addition
NAME ROBINSON, JIM NAME
streer aoohess | 1038 WILDERMAN DR STREET ADDRESS
cv-5t-20  JACKSONVILLE FL 32226 LTy -S1-2P
12. | hereby certify that tha infarmation supplied with this fiing does not qualify fer tha exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information




