o

2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am;

UE,

DOCUMENT # 340909 Secretary of State .

1. Entity Name 05-01-2003 90303 015 ***150.00
JACKSONVILLE SOUND & COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
502t STEFP AVE 5021 STEPP AVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

. AR RS RAR R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. E CHECK MERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

. 59-1229041 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" SICK, WILSON W., JR.
8070 LAKECREST DR.
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applcable (NOTE: Registerac Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 &. Election Campaign Financing $5 a0 m
After May 1, 2003 Fee will be $550.00 : = : ay Be
Make Check Pa:able to Florida Department of State Trust Fund Contribution. O Added to Fees .
10. ‘,:' CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE ‘DP O pelete TILE [ change [ Addition g
NAME “| BEGLEY, ROBERT E JR NAME . =
sTRE=T ADDRESS | 12338 PLEASURE BAY COURT STREET ADDRESS 3
Y -$1-2P JACKSONVILLE FL 32225 CITY-$T-2IP 8
Tme vD ﬂnelme TITLE [ change [ Addition %
HAME HUNTER,FREDERICK S NAME
sTREET ADDRESS | PO BOX 756 STREET ADDRESS
CITY-ST-2IP OAK HILL FL 32759 CITY-ST-21P
TITLE CTD O pelee TITLE [C] Change [ Addition
NAME —| SICK-WILSON W= JR. e e = e e NAME . -—— | - _- - - e - - .
STREET ADORESS | 8070 LAKECREST DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CIrY-ST-21P
L D [ Detete TILE [Tl Change [ Addition
HAME SICK, WILSON W Il HAME
SsTReeT appRess | 6§16 E CLUB CIR DR STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE sv O Delete TLE O Change [ Addition
NAME STANDIFORD, CAROL B NAME
sTReeT ADORESS | 1291A 13TH AVE S STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE BEACH FL 32250 CITY-5T-7IP
TIMLE Vv 1 Delate TITLE -] Change  [] Addition
HAME STROSS, BRYAN A HAME
streer aoDRess | 5832 BARTRAM CIR S STREET ADDRESS
CITY-ST-7IP JACKSONV]LLE FL 32207 CITY-ST-2iP

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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaginent with an address, with all other like empowered.

3 E@i@‘ﬁ%ﬂﬁﬁ@d ) Cﬂrd 4 -298003 Qo4 -37-35//

© SIGNATURE AND TYPED bft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:




