2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 747440

1. Entity Name

FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE, IN

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90093 041 ****6] .25

MEIDES, MOSES
817 NORTH MAIN ST
JACKSONVILLE FL 32202

Principal Piace of Business Mailing Address
1468 HENDRICKS AVENUE 1468 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078623

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T T i T - N Name - '

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Cede

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TFrust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS B I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [&Dem& TRLE O changs [ Addition |
NAvE AYSCUE, DAN NAME e
STREET ADDRESS | 7260 VELVET OAKS CT STREET ADDRESS §
CITY-S7-2IP JACKSONVILLE FL 32277 CITY-ST-2IP u
c
TITLE STD [ Celete TITLE [ change  [] Addition | O
NAME CROFY, J. P, JR. NAME
STREET ADDRESS 6851 MCMULLIN STREET ) _ STREET ADDRESS . o
omv-sT-2p | JACKSONVILLE ﬁ' 32210 Tomv-steae | T
TITLE VD 3 Celete TILE PD KChange O Addition
NAME WESLEY, ROYAL. HAME
STREET ADDRESS | 48189 HILLTOP BLVD. STREET ADDRESS
' CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
' OTITLE [ Detete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CImE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE (2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that tha information
indicated-on this report or supRlemental 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
this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the g
changed, or on an attac

SIGNATURE: __

> 4 poweared.

i

s P ORoFr JR. 4-14-po fod-3-2070

tSﬂIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



