FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # N48266 o Secretary of State
1. Entity Name 01-23-2003 90198 037 ***%70.00
FLEET RESERVE ASSOCIATION, BRANCH #91, INC.
Principal Place of Business Mailing Address
5391 COLLINS RD 5391 COLLINS RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
F T v AR AW R
Suite, Apt. #, etc. Suite, Apt. #, sic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
. Nct Applicable
Z—_ip Country Zip Couniry 5. Certificate of Status Desired [E/gg';esqg:j:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - e - B - --N_a_m,e T - e - .%- b == Lea Bl -
THIES' JAMES R. Street Address (P.O. Box Number is Not Acceptable)
PO BOX 815 - 2223 ASTER ST M-12
ORANGE PARK FL 32073
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required whan reinstating) CATE
: 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
: FEE 1.2 z . ay Se
FILE NOW IS $61.25 Trust Fund Coniribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE sSD [ Detete TMLE ' [ change [ Addition
NAME RICHTER, TOOD A , NAME
STREET ADDRESS | 5391 COLLINS RD STREET ADDRESS
CITY-8I-2IP JACKSONVILLE FL CITY-ST-ZIP . -
TMLE P [ Delete TITLE R 1CHER. ;chSTDPﬂEK I Blhage [ Addiion
NAME ECAINEANRENEE— NAME

STREET ADDRESS
CITY-8T-7IP

STREET ADDRESS | 5391 COLLINS RD
omy-st-zp | JACKSONVILLE FL -

aME - - T rRo B PAAS )~—-:I"I°.ME'-S1'E. - *f‘mge' [ Agdition
NAME

STREET ADDRESS
CITY-§T-71P

THIE ND- o : - -ow=—[lpelete” T -
NAME ELTUSIIIINTUS I
streeT ADoress | 5391 COLLINS RD
carv-s-2¢ | JACKSONVILLE FL 32244

TITLE 0 [ Delete

NAME LANDREWS FRANICH—
STREET ACORESS | NHS-EOVER-CREBIK-UR

NAME

e KB E“Y )ﬂ MES F. (W Chnge [ Addition
smeeraomiess | S DL CoUAMS =D

CITY-ST-2P JACKSONVILLE FL 32244 CITY-$T-2P

TLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TMLE [ petete - § me g change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-5T-ZIP

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 supplemental 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 trustee empowered to execute 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 attachment withan address, i aPother like empowered.

SIGNATURE: EW@F@@V@%M. 2400 03 9€¢.27/~£Jzﬂ

CR2E037 (10/02)




