2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E
-y 3
DOCUMENT # 748973 Mar 08, 2001 8:00 am s
1. Enly Narme Secretary of State
GREATER JACKSONVILLE AREA USO COUNCIL, INC. 03-08-2001 90020 015 ****61.25
Principal Place of Business Mailing Acdress
BOX 106 BOX 108
JACKSONVILLE FL 32212 JAGKSONVILLE FL 32212
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Number Applied For
58-1052424 Not Applicable
e Couniry ,Z P Country 5. Certificate of Status Desired O $3'75 ﬁfddmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e e St e NEMg T TR R S e e e e - B
KENNEDY, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
2748 FOXWOOD ROAD, SOUTH
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
o i
Tl bt fged 3oz
scnature Willlam H. Kennedy, Executive Director
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 1D [ petete TILE [J Change [} Addition g
NAME LOVING, FRANCIS L NAME =
sTreet aporess | 1300 RIVERPLACE BLDG SUITE 640 STREET ADDRESS £
orv-st-ze | JACKSONVILLE FL 32207 oiTv-s7-2¢ G
o
TME PD O pelete TITLE O change [ Addition | E5
NAME HOENER, JAMES H NAME
streeT aporess | 11200-6 ST. JOHNS INDUSTRIAL PKWY STREET ADDRESS
anv-st-2e | JACKSONVILLE FL 32246 CImY-ST-26
L e G = s CoOomenge [ Addien | T
NAME HUDSPETH, GEORGE L. NAME
sreet aconess | 10727 CROSSWICKS ROAD STREET ADDRESS
GITY -$T-21P JACKSONVILLE FL CITY-3T-2IP
TILE ' [ Delete TILE (3 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pefete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for lHe axemplion stated in Section 119.07(3)(i}, Florida Statutes. | 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 trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like empowsered.
" i ® TP, 'a dr F H Ll s '\> - ~ q - _q? ?
SIGNATURE: S%erﬁ [ oD e 3-2~0/ oy - 565199
Date

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




