2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 728140 Apr 23,2002 8:00 am
1. Enliy Nmo ecretary of State

THE AMERICAN PATRIOTIC COMMISSION OF JACKSONVILL 04-23-2002 90401 040 ****61.25
E. FLORIDA, INC.
Principal Place of Business Mailing Address
6842 ST AUGUSTINE RD 6842 ST AUGUSTINE RD
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
us us
e s DR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1498232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gg'gesq L’:'r:’:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — e e _ MName - P S
RiNAMA.N, (JAMES C. JH.) Street Address (P.Q. Box Number is Not Acceptable)
1200 RIVERPLACE BOULEVARD
SUITE 800
JACKSONVILLE FL 32207 City FL [ Zrcose

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

SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating} DATE
i 9. Election Campaign Financing $5.00 May B= Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i PD O3 Delels e O Change [ Addition
NAME UNWU-E. (GEORGE M) NAME
streer anoress (6842 ST, AUGUSTINE ROAD STREET ADDRESS
crv-st-zp |JACKSONVILLE FL CITY-5T-2IP
TITLE VD [ belete TITLE [ Change [ Addition
NAME RINAMAN, (JAMES C. JR) NAME
steer aooress | 1200 RIVERPLACE BLVD., SUITE 800 STREET ADDRESS

orv-st-ze - |JACKSONVILLE FL CITY-ST-21P
TITLE SD ; T T sk R0 T2 T T T Ochange | [ Addition
NAME HANSEN, (CONSTANCE) NAME

staeeT anoress [1512 LARUE AVENUE STREET ADDRESS
omv-st-z2p \JACKSONVILLE FL CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Acdition
NAME ROBERTS, RODELL F. NAME

streeT anoress {1325 SAN MARCO BLVD. STREET ADDRESS
crv-sT-ze (JACKSONVILLE FL CITY-ST-2IP

MILE D [ Delete TILE O Change [ Acdition
NAME ANDREWS, WILLIAM H NAME

sreet aooress |1056 HENDRIVKS AVE STREET ADDRESS

omv-st-ze - [JACKSONVILLE FL CITY-ST-ZP

TITLE D [ pelete TILE [ change [ Addition
NAME BUU.ARD. RAYMOND NAME

staeer apress 500 W. WATER STREET STREET ADDRESS

cry-st-zp  [JACKSONVILLE FL CITY-ST-ZIp

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 cetify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with # bAgss, with all other like empowered.

G,E o2 @w;m:’;h N a-:‘l |?. Gw_\ "* 0.0z 30?'753 (L2o

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

CRZ2E037 (9/01)




