2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ;710640 Secretary of State

1. Entity Name 02-10-2003 90162 037 ****g1 25

EPISCOPAL CHILDREN'S SERVICES, INC.

FILED

Mailing Address
100 BELL TEL waAY

Principal Place of Business
100 BELL TEL WAY

SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

AW TR AT G

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

Feb 10, 2003 8:00 am

City & State City & State 4. FEI Number 59.1 146765 Applied For
Not Applicable
- o —
Zp Courtry P Country 5. Cerlificate of Status Desired 4 $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T i "Name ~ T - ST T ’

SMITH HULSEY & BUSEY
225 WATER STREET

Street Address (P.O. Box Nurnper is Not Acceptable)

SUITE 1800

JACKSONVILLE Fi 32202 =

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appliceble {NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CD . O pelete TILE [ change [ Addition
- NAME JECKO STEPHEN . = HAME

STREET aooness | 325 MARKET STREET™ STREET ADDRESS

orv-st-z¢ . | JACKSONVILLE FL 32202 CITY-T-21p

TLE D ) [T Dalete TTLE [ change  [J Aadition
" NaME BUSEY, STEPHEN D NAME

STREET A0DRESS | 225 WATER STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32202 . - o e ae . _QomestE . e

TITLE D [ elete TITLE [Jchange [ Aduition

NAME DAVIS, NAT NAME

street aooress | 1416 JEFFERSON STREET STREET ADDRESS

CITY-8T-21P JACKSONVILLE FL 32209 CITY-ST-71P

TITLE D T Delste TITLE * = . [JcChange [ Addition

NAME GIANOULIS, DEBORAH NAME f ! e Z

sTREeT aooRess | PO BOX 5270 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP

TILE D 1 Delete TITLE [ change [ Addition

NAME HERBERT, ADAM NAME

STREET ADDRESS | 12000 ALUMNI WAY STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-$T-ZP

TITLE D [ Delete TITLE [ Changs [ Addition

NAME HOFFMAN, JEFF ' NAME

STREET ADDRESS | 112 WEST ADAMS STREET STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32202 CITY-ST-2IP

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

oth?r like empowered.
-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




