.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 422703

1. Entity Name

HANKS-LIVINGSTON, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 044 ***150.00

Principal Place of Busingss Mailing Address

5289 ST AUGUSTINE RD 5299 ST AUGUSTINE RD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

us Us

0004850
Suite, Apt. #, elc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  50-1448194 Applied For
Not Applicable

“p Country ap Country 5. Certificate of Status Desired d ?i'gi:}?;é“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANKS, JERALD E
5299 ST AUGUSTINE RD
JACKSONVILLE FL 32207

Name

Street Address (P.0. Box Nurmber is Not Acceptable)

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigrature. tyoed o7 pintecd name of regstorsd agen: ard t = 1° appiicabie, {NOTE. Registered Agent s:gnature required wiren einstating) JAGE
9. This corperation is eligiole to satisfy its Intangioia FILE NOWI! FEE I$ $150.00 10. Etection Campaign Financing $5.00 ay e
Tax f\mg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PTD [} Delete ILE [JChange [ Addition
NANE HANKS,JERALD E. -
staeer eooress | 1335 WOODWARD STREET ACDRESS
CTY-ST-7P JACKSONVILLE FL CITY-5T-2IP
TITLE sD [ Detete TITLE [] Ghange [ Addition
NAME FOGG, JOSEPH H., JR. NAVEE
stacer anoress | 3311 SAN JOSE BLVD. STRECT ADTRESS
CITY-8T-7P JACKSONVILLE FL CITY-55- 2P
TITLE D [ petete TITLE [ Crangs [ Adeiion
e CORRICK, GEORGE it
srzer anoress | 17 8. SEA WINDS LANE STREET ADGRESS
CIY-ST-21P PONTE VEDRA BEACH FL CITY-3T-2°
TITLE T Delete TiTLE [ Change [ &ddition
MaME NAME .
STREET ADDRESS STREET ADDRESS §
CITY-8T-7P CITY-8T-71P
TITLE [ Delete TUILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-5T-21P
TILE [ Delete TITLE [ changs [} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statuias. | 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 recEvkr gt trustee %red to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12

changed, ar on an attachment J4ith an ith all other like empowered.

SIGNATUR

M%’::‘,é{ g #&Lrvﬁ' 4 Il(.;’a( 9 ou I73c3_;_;;g;

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae Dt e Fhose 8

0012798

CR2E034 (10/00})



