R
2003 NOT-FOR-PROFIT CORPORATION FILED

[ 4

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am |

DOCUMENT # 754878 Secretary of State
1. Entity Name - 01-21-2003 90058 011 ****5] 25
JACKSONVILLE: CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address .
3 INDEPENDENT DRIVE 3 INDEPENDENT DRIVE Juou713y
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us .
I S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50-0306160 Applied For
Not Applicable
Zip ‘ Country Zlp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Pm— = = D eSS = = N g e S e = —
LEE' WALTER M. Il ’ ' Street Address (P.O. Box Number is Not Acceptable)
3 INDEPENTDENT DRIVE
JACKSONVILLE FL 32202
City FL Zip Code

the coligations of registered agent.

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or printed namae of registered agant and fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
: 9. Eleclion Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fc%gﬁahg:i? ° Florida Departmer‘:'t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS O elete me [l Change [ Aodition
NAME LEE, WALTER M. lll NAME
streeT aooRess | 3 INDEPENDENT DRIVE STREET AUDRESS
ClTy-S7-2IP JACKSONVILLE FL CITY-§T-21P
e D = Celete TITLE D O chenge [ Additien
NAME THOMPSON, CAROL C : NAME Allred, Barry L.
sTReeT anoRess | 800 PRUDENTIAL DR STREETADDRESS | 701 W Adams St.
LiTY-51-27IP JACKSONVILLE FL 32207 LTy ST-2IP, Jacks onville,..FL._32204
17 TmE C ’ e e X change [ Addition
NAME PAPPAS, LYNN M NAME D '
STREET ADDRESS 200 W FORSYTH ST STE 1400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 322024327 CITY-51-2IP
T T ' X3 Delete TLE T [T"Change (] Addition
NAME SCHMITT, JOHN - NAME Strom, John D. o
STREET ADCRESS | 200 W FORSYTHE ST smeeTaooress [ 50 N Laura St., Suite 3000
em-STzP | JACKSONMVILLE FL 32202 onTy-ST-2P Jacksonville, FL 32202
e D Relets TLE D (O Change 1 Addition
NAME FRANKLIN, FRED - NAME Milton, Christine R.
STReET ADDRESS | 50 N LAURA ST STE 3900 SIREETADDRESS { 50 N Laura St., Suite 3300
urvst2P | JACKSONVILLE FL 32202-3664 Gily- §T-2P Jacksonville, FL 32202
TILE D 7 Delete Tme Bl Change [ Addition
NAME MC COLLUM, JAMES E NAME C
STREET aDDRESS | 301 W BAY ST #1100 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32202-4400 CITY-ST-2IP

12. | hereby certify that the inforphation supplied with this filing does not
indicated on this report or sfipplemanaial report is true and accurate
of the corporation or the regeiver § -
changed, or on an attach

SIGNATURE:

empowered,

ent wi J
A PIVORE REQUIRED walter M. Lee III 01/17/03  904-366-6631

gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further ceartify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

]




