2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732469

1. Entity Name

MUSEUM OF SOUTHERN HISTORY, INC.

Secretary of State

02-07-2003 90038 014 ****61.25

Principal Place of Business Mailing Address

4304 HERSCHEL ST 4304 HERSCHEL T
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

22004435

2. Principal Place of Business 3. Mailing Acddress

0O

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

P CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am

City & State City & State 4. FEI Number 59'1662145 Applied For
Not Applicable
- 7 ; "
Zip Couniry ® Country 5. Certificate of Status Desired [ $8.75 Addltuonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- p—— R . N e o ey . - —_
- TR S | N smueny R G pneg -
SNYDEH' MICHAEL B Street Address (P.O. Box Number is Not Accepta’ble)
4401 LAKESIDE DR
UNIT 504 1S€€ Sand, o D
R v .
JACKSONVILLE FL 32210 LS

City

Jpchsond.lle FL | "5 003

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. | am familiar with, and accept

the cbligaticns of

-

SIGNATURE

. .
ﬂ SN—! /:Vf‘/\-/

Slgnature, typed or primMa of registered agent and title if applicable.

(NCTE: Regislarsd Agent signature required when reinstating)

/ /Q 9/03
/ e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TE cb Rrram TITLE VD [J Ghange dition
NAME SNYDER, MICHAEL B NAME Lyciug B Nﬂddee )3(‘)“
sTREeT ADDRESS | 4401 LAKESIDE DR, UNIT 504 STREETACORESS | { 3% B QUM’.’ Rue

ory-st-2¢ | JACKSONVILLE FL CITY-§T-2IP Ieckeondle  F 33310

TE T mxete TITLE 2 ” [JChange [ Addition
NAME CONWAY, C RAYMOND : NAVE S

staeeT aooRess | 4912 ORTEGA BLVD STREET ADDRESS

CITy-S1-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TILE PD A e _ . O belte . ~ STTLE- N U - vame e —_[JChange [ Addition
NAME EVANS, R. GARY NAME ‘ -

STEET A00RESS | 4BB7-QREENWOOD-AVE: /5 66 Sand, $prsn o3 DA seer aoomess

cv-sT-2P | JACKOONVIHEFE32205 Ot g Frak £l 350ua) oy sroe

TILE vD B pelte TLE O change  [J Addition
NAME MILNE, JACK F NAME

STReET ADDRESS | 1843 CHALLEN AVE STREET ADORESS

on-s-2F | JACKSONVILLE FL CITY-ST-7IP

TITLE sD [J Detete TILE Ol Change [ Additicn
HAME BOND, JOHN R NAME

STREET ACDRESS | 7407 HENNESSY RD STREET ADDRESS

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

TITLE Unan Sen ganves [>) wem TITLE [ change [ Addition
e 3618 Walsh SH Add i hon | e

STREET ADDRESS STREET ADDRESS

CITy-§T-2P \rf-\C/l_s onn- e Fl 33208 CITY-$T-2P

12. | hereby certify thal the information gdpplied with this filing does not qualify far the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplep
of the corporation or the receiveg
changed, or on an attachmei

SIGNATURE:

% empowered to execu

with ail other like red

eport 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/] _1‘1]*’5 363572y

CR2E037 (10/02)




