2001 UNIFORM BUSINESS REPORT LUB_R) FILED

DOCUMENT # 747440

1. Entity Name

FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE, IN

L

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90044 014 ****5] 25

Principal Place of Business Mailing Address
1468 HENDRICKS AVENUE 1468 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 UUU1&JI9t

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

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

NOT APPLICABLE Not Appiicable
Zip Country ap Country 5. Certificaie of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Curren@rﬂeglstered Agent 7. Name and Address of New Registered Agent
) ) Name T T -

MEIDES, MOSES
817 NORTH MAIN ST
JACKSONVILLE FL 32202

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

City

FL Zip Code

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD R Gelete TITLE FD Change  [] Addtion
NAME AYSCUE, DAN P NAME Royal, Wesley

STREET ADDRESS | 7250 VELVET QAKS CT STREETADDRESS | 1819 Hillt op Blvd.

eiry-St-2p JACKSONVILLE FL 32277 ary-St- 2 Jacksonville, FI. 32214

TILE STD 7 Detete TITLE Ol Change [ Addition
NAME CROFT, J. P., JR. NAME

stesT apokess | 6851 MCMULLIN STREET STREET ADDRESS
“on-stzp | TJACKSONVILLE FLU'32210™ = ™ -~~~ — - orv-srze - - e -

e VD X Delete TITLE O Ghange [ Addition
NAME WESLEY, ROYAL, HAME

stReeT ApoRess | 1819 HILLTOP BLVD. STREET AODRESS

GTY-ST-2IP JACKSONVILLE FL 32246 CITy-S1-2IP

TTE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2IP

TITE [ Defete TLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-7IP CITY-5T-2IP

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportagsupplemental geport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tWe répeiver or trusjds emppwered 1o exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfa e empowered.,

o P. C ft, Jr.
SIGNATURE: wr! WEQUIRET™C® ro r

1-30-01 904-396-2070

L 7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Mavdirme Dhame #

g

CR2E037 (10/00)



