B FILED
2D04iNOT-FOR-PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # N41 21 1 02-06-2004 90001 Q10 ****51 25
JAX TRANSIT MANAGEMENT CORP.
Principal Place of Business Maiting Address
100 N. MYRTLE AVE. 100 N. MYRTLE AVE, i3UUfo%a
JACKSONVILLE, FL 32204-1310 JACKSONVILLE, FL 32204-1310
s T IR KR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEl Number Applied For
59-3041602 Not Applicable
ap Country Zp Country §. Certificate of Status Desired | gﬂae';il‘:?:;“‘ma'
6. Mame and Address of Current Reglstered Agent __. 1. Name and Address of New Reglistered Agent.. . e
MNal
COHEN, DAVID EDCOLAW , INC.
200 N LAURA STREET, 12TH FLOOR lre A ress (EO Box Num Es Not Acceptable)
JACKSONVILLE, FL 32202 ree
Suite 500
““Jacksonville FL | *»9%02

&. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

EDCQLAW, INC. by Laura W. Austin, Secretary ]/ag)o

SIGNATURE Quno. L. Y

Slgnal'um_. typed or printed name of registered agent and titla  2pplicable. {NOTE: Registerad Agent signaturg raquired whan reinstaling) ’ DATE

Filing Fee is $61.25 9. Election Campaign Financing | $5.00 May Be * Make check payablé to " o

Due by May 1, 2004 Trust Fund Contribution, : Added to Fees #f Florlda Department of State ) )
10. QOFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN-10, ;
e DP o O Delete me - . [0 Change [ Adaition
NAME JURY, THOMAS NAME . N o
STREET ADDRESS | 100 N. MYRTLE ST. STREET ADDRESS R
CITY-ST-2IP JACKSONVILLE, FL e CITY-51-2IP
et v A Datete TLE el {7 Change .~ [uk#fddion

cHen 2ACel §

NAME HALL, CHARLOTTE NAME ' {\)L\J/\ }S_/,L ¢ + ‘5
STREET ADDRESS | 100 N. MYRTLE ST. STREET ADDRESS ! 00 W\ « At
or-st-2p | JACKSONVILLE, FL CITY-5T-2P -TO\LA"\‘:JO AVl e = \
TILE ST [ Detete TIILE [ Ghange [ Addion
NAME JACOBS, GARY . — e e o R
STREET ADDRESS | 100 N. MYRTLE ST. STREET ADDRESS
CITY-S7-2iP JACKSONVILLE, FL CITY-$T-2IP
TITLE D O pelete TITLE ["JChange [ Addition
NAME DOMINY, MATTHEW NAME
STREETADORESS | 100 N, MYRTLE AVE. STREET ADDRESS
CITy-$1-2IP JACKSONVILLE, FL 322041310 CIFY-S1-2P
TILE D [ Desete TITLE [ crenge T3 Addition
NAME BLAYLOCK, MICHAEL J NAME
STREET ADDAESS | 100 N. MYRTLE AVE. o STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 322041310 CITy-5T-2IP e - .-
ME . - - O pelete me - : T ‘O change  [J Addition”
NAME Lt e, ) .ol o NAME - . . -
STREET AUDRESS . - : STREET ADDRESS
GITY-ST-2IP - - . . CITY-§T-21P - R

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-| further certify that the information
indicated on this repont or supplemental report is true and 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 jrlistea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment n address, with al! sther like empowered.

L oo AP s )4 20.3 7
SIGNATUREk_gﬁnununﬁ;:fﬁonmﬁcnonmnmmn DB!B// [& ':')"Vé“iﬁ“ é/f'




