2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25903

1. Entity Name

QUILTFEST, INC. OF JACKSONVILLE, FLORIDA

Secretary

05-27-2002 90307

Principal Place of Business

2742-9 RIVERSIDE AVENUE
JACKSONVILLE FL 32205
us

Mailing Address

2742-9 RIVERSIDE AVENUE
JACKSONVILLE FL 32205
us

2. Principal Place of Business

3. Mailing Address

L

|

I

Suile, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
May 27,2002 8:00 am

E

of State

020 ***%6] 25

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2936093 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
e e Y A e ~ e o+ = amm <|s5:.Cerlificate of Siglus Desired O . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRILL, MARILYN Street Address (P.O. Box Number is Not Acceptable)
274249 RIVERSIDE AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. 5 . Of
SIGNATURE _\'D A . m»}:_m 00 Mar lyp Mecri\ Y-ib-o2
Slgnatur o of registered abent éwd title if applicabla, {NOTE: Registared Agent signature !eauirad when reinstating) DATE

9. Election Campaign Financing

35.00 May Be
Trust Fund Contribution.

Added to Fees

Make Check Payable to

FILE NOW: FEE IS $61.25 Department of State

_*Eh OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE B O Defete TITLE Prec1 e T T TOWreaTor ﬂ Change [ Addition )
NAME REITER, MAUREEN NAME v N
STREETADDRESS 14045 SABEL DRIVE STREET ADDRESS ) E
om-sT-ZP | JACKSONVILLE FL 32277 CTY-57-2IP - ﬁ
T D ) Delete TILE DI FECTe ! Ochange ] Addition | G
wve  JOHNSON, BRENDA nawe Pargusk, BEE S o RS,

STREET ADDRESS 16231 REGIMENT DRIVE smeeTaoRess | BIAS S. Mady

CT-ST-2F © |JACKSONVILLE FL 32211 - e e orv-size - | Opawee- Prs R . 320LS. . |
THLE D B oelete TITLE DTN'-‘»T?_?;F‘J!-METHRJQ [ Change ] Addilion
NAME AMATO, MARY JANE NAME AR O Sheeet
swreer noress 1410 PRINCE ROAD STREET ADDRESS | O K FPE?%&E F = a)

CITY-ST-219 NT AUGUSTINE FL 32088 CITY-ST-7iP Dackseosihg | (..: DA

e 1 O Delete e DIFECTBR / Shote COTIUTRTITOR (RKcChange [ Addition
NAME MERRILL, MARILYN NAME

STREET ADORESS [2742-9 RIVERSIDE AVENUE STREET ADDRESS

orv-srze  JACKSONVILLE FL 32225 CITY-ST-2IP

TE CD 54 Delets TILE TeeaRO CET . O changs  [X) Addition
NAME LLOYD. GWEN NAME RTCRS, Wethilse s M

STREET ADDRESS [1705 3RD AVENUE STREET ADDRESS | AN & por et WOHIHE. ’

orv-s1-2P | JACKSONVILLE BEACH FL 32250 av-sre |orabee ParK,FL. 3207

TNLE VPD [ petete TITLE crange  {J Addticn
e EMOS, BARBARA N Enos, Baronpn

STREET ADDRESS |8711 RIVER PARK ROAD STREET ADDRESS

CITY-57-2P NT AUGUSTINE FL 32002 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered te execute this report
changed, or on an attachment with an address, with all cther like empowered.

VAL REQV Hkhver (. Mpks

SIGNATURE AND TYPED QR

as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

PRINTED NAME OF SIGNING OFFICER OF HIRECTOR

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that { am an officer or director

- 16 oA

Date

22 TIR2NT

Caytime Phone #



