2002 UNIFORM BUSINESS REPORT (UBR) FILED

<

. May 21, 2002 8:00 am |

DOCUMENT # 340909 |
1. Enity Name Secretary of State
JACKSONVILLE SOUND & COMMUNICATIONS, INC. 05-21-2002 91177 037 ***150.00 1
Principal Place of Business Mailing Address
502! STEPP AVE 5021 STEPP AVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
i e
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number T ’-'!;’.%» Applied For

59.1229041 aEN. Not Applicable
2o Country 2P Country 5. Certificate of Status Desired ' ‘; 38‘75 A_ddiiional
Pt Fee Required
. . 6. Name and Address of Current Registered Agent e i . oz, ~—T7._Name and Address of. New.RéQ_s‘iered Agent
Name ' f;

SICK, WILSON W., JR. ' Street Address (P.O. Box Number is Not Acceptable)

8070 LAKECREST DR. .

JACKSONVILLE FL 32258

City FL Zip Code

8. The above named bmits this meWr the Grpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR i
wgfizture, typed or printed name of !’Effﬂl’sd %em/nd tita if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L7 4
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 Elact ian £ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trizilizn%aggifguﬁg: neng 0 fg‘ggohézife
(See criteria on back) 0 Make Check Payable to Depattiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME bP O petete TITE ) O change [ Addion | S
NAME BEGLEY, ROBERT E JR HAME 3
stReeT anoaess | 12338 PLEASURE BAY COURT STREET ADDRESS §
orv-st-2p | JACKSONVILLE FL 32225 _ iry-S1-2p o
T SVD C3 Delete e VD (Delete S) B2 Change 3 Acaion | &5
NAME HUNTER,FREDERICK S NAME Hunter, Frederick S.
sreeer aoohess | 13112 MANDARIN ROAD srEETO0ES | p . O, Box 756 ‘
CITY-ST-ZIP JACKSONVILLE FL ’ CITY-ST-21P Oak Hill. Fi. 29764
CiEes T T 7| CTD B Tt = O Delete TLE o [F]Change- [ Addition
NAME SICK, WILSON W, JR. NAME
staeeT anoress | 8070 LAKECREST DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CHTY-ST-2IP
TITLE [ pelete TITLE D [ Change  3ftAddition
HAKTE NAME Sick, Wilson W., III
STREET ADDRESS SRETADAESS | 616 E. Club Circle Dr.
CiTY-S$7- 2P CITY-ST-2IP Longwood, FI ~%77Q
TTLE [ Celete TILE sV O Change 45} Addition
NAE NAME Standiford, Carol B.
STREET ADDRESS SHEETASDRESS [ 157 A 13th Avenue S.
ciTy-s1-2p CITy-st-2P Jacksonville Beach,F1. 32250
TITLE [ petete TNLE v [ change XX Addition
NAME . NAME Stross, Bryan A.
STREET ADDRESS secTacDRESs | 5832 Bartram Circle S.
CITY-51-2F CITY-ST-2IP Jacksonville, Fi. 32207

13. | 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 repcrl cr supplemental report is true and accuratg and that mw signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 1o exe this repogt’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil dress, with =]y .

SIGNATURE: o’

(__8GNATURE AND TYPED OR PRIN

Ny

~7/ Robert E. Begley, Jr. 4/29/2002

-
m# s.ymue OFFICER OR DIRECTOR Date Daytime Phene #




