2001 UNIFORM BljsmEss REPORT (UBR) FILED

0011467

DOCUMENT # 604718 Feb 16, 2001 8:00 am
vy Secretary of State

BOYD N A

0 & JE EHEITE' P 02-16-2001 90002 050 ***150.00

P!in'cipal Place of Business - Mailing Address

231 E ADAMS STREET 231 E ADAMS STREET

JACKSONVILLE FL 322020372 JACKSONVILLE FL 322020372 Lu u U L Ll_ Ui

2. Principal Place of Business 3. Mailing Address ”"Hl |“|| Il” I| ‘ II” || H I”"“ | |I I’I” |||" ||||”|I’
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59-1484% Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

5. tifi i S Desired N
Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W g e = - ' o e T AT - - Name o -7
WILLIAMS, £. R .
231 E. ADAMS ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

A Y -
SIGNATURE &A““ R E. RDlnor'*'l!J_\.l_l\‘a»( ‘ - 2=1-ei
alurs requirdhd when refm®lating}

Sigrature, typed or printed name of registered agent and title if applicable, {NOTE: HegiS'mrea'Agenl sign: DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
- . . 3 paign Financin .
Tax flllqg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fde Co:llr‘(ilbutio:” "o 0 f‘igﬂol\g?;?e
(See criteria on back) Make Check Payable to Department ot State
11, , ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE LY ’ T Delete TITLE vD [ Change 7] Addiion | 3
NAME WIRTZ, GREGG L. NAME Rristen M VanderLinde 2
street aoress | 231 EAST ADAMS ST SWETARSS | 931 & Adams Street 3
oiv-st-zr | JACKSONVILLE FL 32202 oY -ST-2P ey e 202 i
TTLE PO [ Datete TITLE {}5 i (1 Change o1 Addion | &5
NAME FELTON, JR CARLE A NAME Glen A. McClar
strer anoress | 231 EAST ADAMS ST STRGE DRSS | 3?‘“ A a c atY t
onv-st-ze | JACKSONMVILLE, FL 0 32202 oY -5T-2IP €2 & Adams S reet
THLE sb . .. . [ Delste . L e Tab“".’uv;‘_l'f'ef E_J'i Ses (O Change ] Additien- |
NAME WILLIAMS, E. R NAME vD
seet aoosess | 231 EAST ADAMS STREET smeeraoopess | Mlark. K Eckels
erv-st-zp | JACKSONVILLE FL 32202 oITY-ST-2IP 231 E adams Street jJax, FL 32202
TILE VASD 1 Delete TILE VD O Change .30 Addition
NAME SAMUELS, BENFORD L JR. NAME .
steey anoess | 231 E. ADAMS ST. STREET ADDRESS ggithA&a}lflgugg%éegr
arv-st-zp | JACKSONVILLE FL 32202 CITY-ST-ZIP Jacksonville, FL 32202
TITLE * ] Detete TITLE vD [ change 37 Addition
:::E?T‘ADDRESS ::::mooaess Robert E. Schrader, ITI
oury-ST-2¢ Ciry-ST-2P -zrfib Enii?TfaStgfeta 29072
TITLE O pelete TITLE It e TeeEE f1change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ =B \— £ R0 bt )l ans 2-7-0f %Y a53¢2y/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




