. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66647

1. Entity Name

JACKSONVILLE SEAL & STAMP. COMPANY

Principal Place of Business

4808 HIGHWAY AVE
JACKSONVILLE FL 32205

Mailing Address
4808 HIGHWAY AVE

JACKSONVILLE FL 32254-3734

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 05, 2000 8:00 am

Secretary of State

05-05-2000 90111 030 ***150.00

|

LI

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For
59—2 169471 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired | $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS" DIANNE . Street Address (P.O. Box Numbper is Not Acceptable)
$207 SAILMAKER LANE —— - e U &
JACKSONMVILLE FL 32210
City FL Zip Code
8. The above ramed ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Aganl signature raguired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt
s TE . Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME MATHEWS, DIANNE NAME
sTreeT DDRESs | §207 SAHMAKER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 33210 CITY-ST-2IP
LE VP [ Delete TITLE [ Change [ Addition
HAME MATHEWS, DONALD G. NAME
streeT anoress | 8207 SAILMAKER LANE STREET ADDRESS
emv-st-zir . | JACKSONVELLE FL 32210 CITY-ST-2IP
TNLE ST O petete TITLE [ change [ Addition
NAME COURREGE, DALLAS NAME
sTreeT AoDRESS | 8207 SAILMAKER LANE STREET ADDRESS
I cirv-st-zip JACKSONVILLE FL 32210 CITY-57-21IP
- TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~ R - b
CITY-51-2IP - T CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TIMLE O Delete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP 3

SIGNATURE:

indicated on this report or supplemental report is true an

Y29 A& VZ)’J’:FJZ-P I

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

siel sy
PNy sy ruy A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

AY

‘Daytme Phene #

CR2E034 (9/99)



