_ 2902 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOE W. MANGE COMPANY

V19527

Principal Place of Business

| ~SA00-YERNA-BLYD.
o
JACKSONVILLE FL 32205

Mailing Address
—5480-VERNA.BLVD.

#
JACKSONVILLE FL 32205

us

2. Principal Place of Busingss

WSO Lov-ww f\hﬂ-

3. Mailing Address

s Lornaye Aoe

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 12, 2002 8:00 am

Secretary of State

03-12-2002 91007 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

4. FEI Number 59'3109805

Applied For

Net Applicable

i Country ip P Country , , $8.75 Additional
/3'69D§ sz ?\ é){}b.) \3\3 P 5. Cert\flcat? of Slatu§ Deswe_d O _Fea Required
- _- - - &:-Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Registared Agant
Name

FAIRCHILD, RONALD D.
701 FISK STREET

SUE 310
JACKSONVILLE FL 32204

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

(8ee criteria on back) a Make Checl Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD CJ Delete TITLE ,’EQ Change ] Addition
HAME MANGE, JOSEPH W JR. NAME
street apoRess | 5400-4 VERNA BLVD smeeraonress | LA SN Lewws™ /\""'f_‘
onv-st-2p | JACKSONVILLE FL 32205 oITY- §T-2p —N e w0 BB
TITLE S O pelete TITLE ,}&Change [ Addition
HAME MANGE, JOANN NAME
sTREET ADDRESS | 5400-4 VERNA BLVD steer a0BRESS LS MG L0\ oo Aena
CITY-ST-7P JACKSONVILLE FL 32205 CITY-ST-2IP _30-% D ’5’22{)5,
ME — V- - - - - = = = =[O’ TITLE ot T 7T T BRchange [ Addition
NAME WIDDOSON, RAY NAME
sTReeT ADDRESS | 5400 VERNA BLVD streeTaooRess | SAS MG Loy Pz
orv-seae | JACKSONVILLE FL 32205 CTy-5T-2P e AR 2203
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2PP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP )| omv-st-zp
TITLE [ pealete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ 7 e i . CITY-§T-21P

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 certify that the information
indicated on this report or supplemantal report is'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like ampowered,

P

SIGNATURE:

Nt

LN

( SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN A fb-\

Date

Daylime Phone #

[ IR VY.V

v

CR2E034 {(9/01)



