FILED

12. | 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 suppiemental 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 trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachrent with an address, with all other like empowered.

1-1%0) A%-"20-A L19

Date Daytirmea Phone #

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # 708639 Jan 25,2001 8:00 am s
1. Eniy Name . Secretary of State

RADIO CONTROL CLUB OF JACKSONVILLE, INC. 01-25-2001 90143 022 ****61.25
Principal Place of Business Mailing Address
PO BOX 15203 PO BOX 15203
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239
us us
T [T = IR AR

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

City & State City & State 4. FE) Number Applied For

59‘287365‘6 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired | ?8'75 A_ddilional

o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

9412 GENNA TRACE TRAIL
JACKSONVILL FL 32257 _

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad nama of registarad agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
SFILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE VD O pelete TITLE Ocnange [T Addition __8
HAME HAYES, ED NAME 2
STREET ADDRESS | 4418 BEACON DR. W STREET ADDRESS i 5
orv-si-z¢ |' JAGKSONVILLE FL - oSz = - — T
TITLE PD O Delete TeE O onange [ Addiion g
NAME FERRY, RICK NAME By
sTReeT AbDRESS | 9412 GENNA TRACE TRAIL STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32257 CITY-5T-2P
TLE sSh ¥ Delete TLE L)) M'Charge [ Addition
NAME ALEXANDER, DON NAME Bingew ., Geey
STREET AoDRESS | 4415 WHISPERING INLET DR STREET ADDRESS | 14id™y Fulten Rf
cmv-st-2p ) JACKSONVILLE FL 32277 Orv-SIIP | IACKSONVIIR FF 223305
e T O pelete e Ol change [ Additien
NAME BOTTENSEK, JOHN NAME
STREET ADDRESS | 6074 TERRY PARKER DR S STREET ADDRESS
ony-st-2p | JACKSONVILLE FL 32211 CiTY-sT-2
TTLE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$71-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S7-2IP



