2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 07,2003 8:00 am

DOCUMENT # 131831

1. Entity Name

JACKSONVILLE BASEBALL EXHIBITION COMPANY

Secretary of State

01-07-2003 90015 044 ***150.00

Principal Place of Business Mailing Address

3837 HARBOR DR. P.0. BOX 10024
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247
us

AR SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-03%107 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T ——— | Name [

BOYD, JAMES R. ll
3837 HARBOR DR.

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

JACKSONVILLE FL 32207

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of ragistered agent and tlle if appiicable.

(NOTE: Registered Agent signature requiced when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS ANDC DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TITLE C]cChange [ Addition
NawE BOYD, BENITA S NAME
street a00ress | 3837 HARBOR DR. STREET ADGRESS
GITY-ST-ZIF JACKSONVILLE FL 32207 CITY-$T-2IP
TITLE D O petete TILE [ Change [ Addition
e BOYD, OLITHA N
STREET AOCRESS | 3964 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21F
—THLE 3} - C.peieta _TME. - _ _— . ] Change [ Aadition
NAvE BOYD, ALYCE B NaME
SYREET ADDRESS | 1608 N.W. 19TH CIRCLE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-71P
e DP 1 pelete TITLE [(JChange  [J Addition
NAME BOYD, JAMES R Il NAME
STREET ADDRESS | 3837 HARBOR DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TIME D O selete TITLE [ Change [ Addition
Nave BOYD, IDA B Nave
STREET ADDRESS | 6000 ,3A SAN JOSE BLVD STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL CITY-ST-2IP
TIME D [ petete TITLE [ change [ Acdition
NAvE BOWER, JEAN H NAME
SYREET ADDAESS | 2409 CHADFORD WAY STREET ADDRESS
CITY-ST-2IP LOUSMLLE KY 40222 CITY-ST-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to
changed, or on an attacgment with an address, with all o

ecute this report as required
r like empo

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal

bi Cha;ag 60?.50ﬁatutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

[~7-03  qo¥- 358950 3

?E@UHE-’:?,‘L%

AME OF SIGNING OFFICER Oft DI

IGNATURE AND TYPED OR PRINTE]

Dals Dafime Phone #

CR2E034 (10/02)




