2001 UNIFORM BUSINESS REPORT (UBR)

DQZUMENT # V19527

1. ghiity Narme

JOE W. MANGE COMPANY

Principal Flace of Business

5400 VERNA BLVD.
JACKSONVILLE FL 32205

3751

us

Mailing Address

JACKSONVILLE F 32210

CEDARCREST DR

2. Principal Place of Business

o o Bl

3. Mailing Ad

SN

Tcae R

Suite, Apt. #, ete.

L

vSuite. Apt. #, etc.

Xy

A

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90034 019 ***150.00

TN

DO NOT WRITE IN THIS SPACE

Gly&state  ome City & State 4. FEI Number  £Q-3109805 Appiied For

Stve L R . M\ Not Applicable
A CERMY L | B et (UYL i ; $8.75 additional
@'a\(){ D o] O %B\D = (5 \}ék\_,_, - |- +5. -Certificate of. Status. Desired _. D"‘:eré Required- —

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FAIRCHILD, RONALD D.
701 FISK STREET

Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.
(See criteria on back}

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SUITE 310
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerag agent and titia if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
; A - . "t

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIme PSTD O slete TITLE Mange ] Addition
NAME MANGE, JOSEPH W JR. NAME
STREET ADDRESS | 4579 LENOX AV streeT ADDRess | MU —-\-\ Sy ‘%\’_’\,‘.é .
omv-s1-20 | JACKSONVILLE FL 32205 oS | N e T 22003
TILE S O pelete TILE /H’Change [ Additin
NAMIE MANGE, JOANN NAME

_STReET ADDRESS | 4579 LENQX AV . STREET ADDRESS 5"{0“"‘\ N _%\\Sé' *
G529 | JACKSONVILLE FIT= -== "= = s oo ot 20 o 0 N T 0D = e
TITLE | 7 7 Delte TILE : [ change [ Addition
NAME w /00 06sS One y, /2/¢ ;/ HAME
STREET ADDRESS | &9 ) VELAA '8( :.«d STREET ADDRESS
CTY-§T-2 e B 2204 CITY-ST-ZIP
TITLE 7 Defete TITLE [J] Change [ Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CIrY-ST-2P
TITLE [ Delete TITLE [JChange [ Additi
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP ,
TITEE [ pelete TITLE [ Change [ Add
NAME o . NAME
STREET ADDRESS | * - - . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

changed, or on an attachment

SIGNATURE:

an address, with all

indicated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or rusiee empowered 10 execute this report as

ike empowered.

13. | 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 cerlify that the informatior
signature shall have the same legal effect as if made under cath; that | am an officer or direcic,
required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12,

1

w%o?cm e OIS Zacy

7 Date Daytme Phone #

UUT14573

CR2ED34 (10/00)

!



