2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

705382

NORTHEAST FLORIDA SAFETY COUNCIL, INC.

Principal Place of Business

1725 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Mailing Address

1725 ART MUSEUM DRIVE
JACKSONVILLE FL 222072151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apl. #, etc.

W

FILED

03-28-2000 90010 021 ****6].25

DO NOT WRITE IN THIS SPACE

RN

Mar 28, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59‘0536003 Not Applicable
Zi 1 Zi "
P Country L 41 . _Cc_)untry - 5. Certificate of Status Desired O ) ?gzasﬂﬁ?ﬂ{ﬁ o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A tabl
HOLLEY JR, JOEL R reet Address (RO, Box Number s Not Acceptabie)
1725 ART MUSEUM AVENUE
JACKSONVILLE FL 32207 _ _
City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florica.

Signature, typed or printed name of registerad agent and ttle f applicable

(NOTE. Registered Agent signatura raguired when rsinstating)

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE DoP [ Delete TITLE DOVP #Thange [ Addition
NaME BROWN, CAPT. RANDY NAME Brown, Capt.Randy
STREET ADCRESS | 7922 NORMANDY BLYD STREETADDRESS | 7322 Normandy Blvd
orr-st2P - | JACKSONVILLE FL 32205 ciry-§1-2IP Jacksonville, FL. 32205 P
e DOVP [ Delete TIMLE C ahange [ Addltion
HAME GRIFFIN, BOB NAME Griffin,Bob
_STREETADCRESS | 701 FISK.ST-.SUITE.100 - _ SREETADDRESS | 701 Fisk _St.. Suite 100
omv-st-ze | JACKSONVILLE FL 32204 CInY-51-21P Jacksonville, FL 32204
TITLE £EDM [ Delete TILE [ change [ Addition
NAME HOLLEY JR., JOEL R. HAME
STREET ADORESS | 1725 ART MUSEUM DRIVE STREET AODRESS
onv-st2p | JAGKSONVILLE, FL 00000 CITY-57- 2P
e DOVP [ Deie TIE DOP [hrange [ Addtion
NAME FOUTLER, STEVE HAME BUTLER Stz
STREET ADDRESS | PO BOX 28480 SREETAODRESS | B Doy '28 489
omr-StZP | JAX FL o sra Jacksonville, FL
TITLE DOVP 3 belete TITLE [JChange [ Addition
NAME TULLIS, JAMES NEME
STREET ADDRESS | 1665 SAN MARCO BLVD STREET ADDRESS
crv-st-2p [ JAGKSONVILLE FL 32207 CITY-ST-ZIP
TITLE pos 1 Delete TILE [ Change 3 Addition
NAME KAHLICH, RICHARD NAME
STREET ADDRESS | AT 4,BOX 1000 STREET ADORESS
onv-s-2P | FT WHITE FL CITY-ST1-ZIP

SIGNATURE: .

"5}91[00

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacpret with gn address-with all othar lib~ ~—-

T 2o, S 127 341 14

[GNING OFFICER OR DIRECTCR

Date

Daytime Phona #




