o ) Lo : FILED
. -"2002 UNIFORM BUSINESS REPORT (UBR)

Apr 10,2002 8:00 am

H
¥
H

DOCUMENT # 747440 ecretary of State
1. Entity Name
03-18-2002 90074 011 ****a1.25
FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE, IN
Principal Place of Business Malling Address
1458 HENDRICKS AVENUE 1469 HENDRICKS AVENUE
JACKSONVILLE FL 3227 JACKSONVILLE FL 32207
R S AU AR WA ABER AWM
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
NOT APPLICABLE X [Not Applicable
Zip Cauniry Zip Country i« ; $8.75 Addtional
8. Centificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
ms’ MOSES Street Address (P.0. Box Number is Not Acceptable)
817 NORTH MAIN ST
JACKSONVILLE F, 32202 -
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, Typed of rindsd name of registened agent and Lils f sppiicabls. [NOTE: Rgistansg Agant tigrichur® réfuinic) whan renstaling) OATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Fund Conroution.—© 01 SO0 May E Depertment of State
10, QOFFICERS AND DIRECTORS 1, ADQITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
i PD X Detete e ED O Change Addition g
NAME AYSCUE, DAN HAME - Randy White ~
STREEN ADBRESS. 7250 VELVET QAKS CT SRETARCRESS (10285 Manorville Dr. 8
omv-si-22 |IACKSONVILLE FL 32277 cv.st.70 Jackeonvill o
e STD O Detete Tme Clchange [ Addition | G
NAME CROFT, J. P., JR. NAME }
streeT ADDRESS [B851 MCMULLIN STREET STREET ADDRESS
emv-sT-20 . LJACKSONVILLE FL 32210 - ) - ien . . - M orrsi-op . e e e g emeee e C e et
mEe PD EDelste WTLE D (O Change X3 Addition
e ROYAL WESLEY e~ Tarry - OsboTRE ——
STaCET A00RESs (1819 STREET ADORESS 1468 Hendricks Ave
orv-st-2p |JACKSONVILLE FL 32218 ciry-s1-2¢ Faeksonville —FE 32207
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2iP
TE O Delete me O change  [] Aodilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrY-S1-7P
me 3 elsa TnE [ Change (7] Agdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2P

12. | hareby cartify tha! tha information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the inlormation
indicated on this raport or Supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of tha corporation o th, eiver orﬁstee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with gfyadgfpss, with all o like empowered.

SIGNATURE: S AT A= EQLIRFJanes P. Croft, Jr. 3/7/02 904-396-207(

VWNAWREWT\'PEDOR PRINTED HAME OF SIGMING OFFIGER OR DIRECTOR Outa Daytme Phone #




