B
. -2(302 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F16660

1. Entity Name

JACKSONVILLE CRAWDADDY CORPORATION

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90460 040 ***150.00

Principal Place of Business

4155'E LA PALMA AVE
SUITE 250
ANAHEIM CA 92807

Mailing Address

4155 E LA PALMA AVE
SUITE 250
ANAHEIM CA 92607

2. Principal Place of Business

ga] E. kmlen gl

3. Mailing Address

g1al &- Ribe  Br/b

Suite, Apt. #, etc,

Suite, Apt. #, atc.

AT

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & Stat City & Stat
MA".&,}*’]‘ C/A’ A-I\!Ar—iﬁ 1+ ; 0}4 95'3566746 Not Applicable
" T N v .
Zip q';z o8- pi 1 Country leﬁ} For -fall'f Couniry 5. Certificate of Status Desired [ gi'gesqﬁf:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s = S _'Nai;nr e — —— —= S———

PRENTICE-HALL CORPORATION SYSTEM, INC.

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

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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.

Signature, typed of printed name of registerad agent and fitle it applicable.

{NOTE: Registersd Agent signalure required when reinatating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

(See criteria on back)

a

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE AS 7 Celete T 8 Changs [ Adaition
NAME MCMAHON, JUDITH NAME
STREET ADDRESS | 4156 F LA PALMA AVE #250 sweeraooeess | §14G) E . gseR G0
onv-st-ze - | ANAHEIM CA CITY-S7-21P A, Car G2 P07 -FA ¥
TITLE DV O Detete TIE &f Change [ Addition
NAME TALLICHET, CECILIA NANE
"STREETACDRESS | 4155 £ LA PALMA AVE #250 sreeTaooress | §1Gf E . ptfen G Vi
CITY-ST-2P ANAHEIM CA CITY-ST-2p Adftsq €A Aapof- A/ 'f
e PD [ petete T ' 0 Change (] Additien
NAME TALLICHET, DAVID C JR ) NAME : . et e e .
" STREETADORESS |~ 4165 E LA PALMA AVE #280  ——~— ~~ = = siiv rdaess™ “g19 T e G T -
CTY-ST-ZP [ ANAHEIM CA CITY-ST-2IP Aldel1 A G POE -2t
TILE AT i Delete TLE ' B4 Change [ Addition
NAME ROYSE, BOB D. NAME .
sTReeT A00Ress | 4155 E LA PALMA AVE #250 sweerwoness | §14( €. Emae~ B/l
arv-sT-2P | ANAHEIM CA OITY-5T-2P Alariei, CA G288 -Ad/ ¥
e ST O] Delete e @ crange O ddttion
NAME TALLICHET, CECILIA NAME -~
STREFTADDRESS | 4155 E LA PALMA AVE #250 STREET ADDRESS qu’ E. EmSer— L Ve
orv-st-zp | ANAHEIM CA OITY-ST-218 Aradcin e Gap0 r-23
TITLE [ Detete TITLE v P AN [J Change mdcﬁtion
NAME NAME IJova D Talickhe
STREET ADDRESS sweerooress | K141 = Kalser VO bvd
CITY-ST-ZIP CITY-ST-7IP A \ 04

13. ) hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07(3)(i),' Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: » U/ A ﬁF@@ﬂl@@mwMJf Hog5-07. ¥ 279 6709

d dodld s, 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)




