2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754878

1. Entity Name

JACKSONVILLE CHAMBER OF COMMERCE, INC.

Principal Place of Business

3 INDEPENDENT DRIVE
JACKSONVILLE FL 32202
us

Mailing Address

3 INDEPENDENT DRIVE
JACKSONVILLE FL 32202
]

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Feb 19,2002 8:00 am 1
Secretary of State

i

02-19-2002 90076 022 ****61.25

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'%%160 : Not Applicable
Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired

Fee Required

-~ —  —- «-§;-Name and Address of Current Reglstered Agent{ -

7. Name and Address of New Registered Agent

LEE, WALTER M. il
3 INDEPENTDENT DRIVE
JACKSONVILLE FL 32202

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature raquired when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘t 25 Trust Fund Contribution. [} Added to Feas Depar{menz of State
10. OFFICERS AND D'RECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PDS O Delete TITLE [ Change [ Addition
NAME LEE, WALTER M. il NAME
stReeT aoDRESS (3 INDEPENDENT DRIVE STREET ADDRESS
omv-st-2F  LJACKSONVILLE, FL 00000 CITY-ST-21P
TILE C O Deiete e D (% Change [ Addition
NAME THOMPSON, CAROL C NAME Thompson, Carol G
streer anoress [1301 RIVER PLACE BLVD STE 1700 STREET ADDRESS 800 Prudential Drive
crv-st-2e — JACKSONVILLE. FIL 32207 . - - CIY-ST-2f - Ipeksonvilla S 34207
TILE D o O Delete TILE .. o ? [ Ghange [ Addition
NAME PAPPAS, LYNN M NAME .
sTReer aooRess (200 W FORSYTH ST STE 1400 STREET ADDRESS Pappas, Lynn M
CITY-5T-7IP JACKSONV“.LE FL 39902-4397 CITY-ST-ZIF 200 W Forsyth St Ste 1400
TITLE T [ Delete TITLE JACKRSOMVLILIE, EL I22U27R387 Motunge [ Addllion
NAME SCHMITT, JOHN NAME
STREET ADDRESS (200 W FORSYTHE ST STREET ADDRESS
orv-sT-2p JACKSONVILLE FL 32202 oty -7-zp
ML D & oelete TITLE D _ _ O Change  [33 Addition
nave , [BUSEY, STEPHEN NAME Franklin,; Fred

sTreeT aoDAesS (PO BOX 53315

seeTAoress | 50 N Laura St Ste 3900

omv-5-20 - JACKSONVILLE FL 32201-3315 ery-ST-21P Jacksonville, FL 32202-3664

TILE D X Delete TTE D O Change [ Addition
NAME MASON, WILLIAM C NAME McCollum, James E

sTreer aponess {1301 RIVER PLACE BLVD., STE 1700 SIREETADDRESS | 301 W Bay St #1100

o520 HACKSONVILLE FL 32207

oY -st-2p Jacksonville, FI. 32202-4400

12. | hereby certify that the infgrmatiorys piled with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ort 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

indicated on this report or
of the corporation or the r

upplel
ceiver

bss, with all other like empbwered.

DAE REI I

pripowered to execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF smmfe OFFlcznhn]blnEcTon

Date

Daytime Fhone #

CR2E037 (9/01)



