i

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

Jun 19, 2001 8:00 am
DOCUMENT # 236788 / Secretary of State

THE DALY RECORD COHPOHAS%’?'JMQT’MENT OF STATE ,/ : 06-19-2001 90437 022 ***550.00
" Principal Place of Business Mailing Address ,
10 NORTH NEWNAN ST 10 NORTH NEWNAN ST :'

P. 0. BOX 1769 P. 0. BOX 1769 AUUTIBTY

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 . .
| - :
T v NI AR ER R AR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE |
City & State City & State : 4. FEINumber  RO-6059343 Applied For

Not Applicable
Zip Country Zip Country 0 $8.75 Acditionat

5. Certificate of Status Desired )
Fee Required

N 6. Na}ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAILEY, JAMES F ‘
:h N NEWNAN ST POB 1769 32201 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL
JACKSONVILLE FL 32202
City FL l Zip Code

8. The above named entity sunmits 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 regislered agent and titie it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible (o satisly its Intangible FILE NOWJ!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Fe)q;s
{See criteria on back) O Make Check Paya!gle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TNLE O change [ Addition | S
v MCMANUS, JOHN H Il N g
steer aoress | 10 N NEWNAN STREET STREET ADDRESS = L
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP &
o
TITLE V5D ] Delete TITLE [(dChange (] Addition | OC
NAME BAILEY. JAMES F, JR NAME ) I‘J‘
street aporess | 10 N NEWNAN STREET STREET ADDRESS ‘
CITY-ST- 2P JACKSONVILLE FL 32202 l CITY-ST-2IP
TITLE .. . 1 Detete TIMLE SREE T - ‘[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME l'f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [_) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further cerity that the information
indicated on this report or supplemental report is Jue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver stee empoerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment ’vyjth ad ,'with all other like empowerad.
e
SIGNATURE: ( //L’b/ 0, (504)356-2466
¥

Date [ Daytime Phone #

SlGNATURE“D)’VPED OR PRINTED jME OF SIGNING OFFICER DR DIRECTOR N




