: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

= o -
DOCUMENT #  F98000003587 ecretary of State
1. Entity Name -
, =7 04-02-2002 90948 031 ***150.00
MANCHESTER INC.
A\
Principal Place of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR -
JACKSONVILLE FL 32202 ATTN GERALD ROBINSON \ )
2. Principal Place of Business 3. Mailing Address : i’ g
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEINumber Applied For
23-2870739 Not Applicable
H Z’ iy
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Aditional
Fae Required
6. Mame and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama B e e o ~
CORPORATION .SERVICE COMPAN Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE H. 32301-2525
City FL I Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name &f ragistersd agett and e it applicable, (NCTE: Ragistsred AQert signaturé required witan rainstatingh DATE
9, This corporation is aligitle 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T:,st'gznd&g::u?;wr:mmg (] fsm.oeohg::saa
{See criteria on hack) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE sD [ Detete TmE Ochange O adaition | S
mue | MAYO,.MARC M A g
streer aporesS | 1 INDEPENDENT 'DRIVE STREET ADDAESS 3
or-st-2¢ | JACKSONVILLE FL 32202 eTY.-st-ap i
T
TE 1Y) [ pelzte TME [Ochange [ Addttion | O
HAME -|:ROBINSON,  GERLAD ' MANE
sree ADDRESS | 3 INDEPENDENT DR STREET AORESS
cmv-st-2¢ | JACKSONVILLE FL 32202 ' ciry-1-2¢
| mne - e m— ——— — e - S)Deteg ———R-tMLE o em— O thange /-E-Addilior‘ - =
NAME NAME
© STREETADDRESS-|—-~- - - = —~ o= —w—r e e+ <= Moot anmprsg sl e e (s = b e = - . —
CIFY-ST-2P CITY-5T-2IP .
TINE 1 Defete TME /] \\s:':?b_/ [ Change Ewmon
NAME NAME ‘S/ @
STREEY ADDRESS TREEY @\ %}*
CrY-ST-2P *g%‘ s@ )
me 1 Delete £ \J [ Change ﬁmailion
NAME AME
STREET ADORESS | . STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2P
TINE O pelete TLE [ Change RMdiﬁnn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is bue and accurate and thal my signature shall have the same legal efleci as if made under cath; thal | am an officer or director
of the corporation or tha recetver or trustee smpowered to executa this raport as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with all other like empowered.
iYLl :f.\*.‘".'V:'P."‘ .Q“"" ' QDY -
SIGNATURE: el s 4 uuX¥s £TA%eSs /30-02  QDU-DA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dele Daytime Phane #




Officers and Board of Directors Manchester, Inc. N Bwj’)D%
Title Name Social Security # Address

One Independent Drive
Chairman of the Board Derek E. Dewan 041-42-1309 Jacksonviile, FL 32202
One Independent Drive
Sr. Vice President Treasurer Robert Crouch 264-69-1176 Jacksonville, FL. 32202
One Independent Drive
Sr. Vice President Secretary Marc M. Mayo 267-13-6753 Jacksonviile, FL 32202
‘ ) One Independent Drive
" Chief Executive Officer Timothy D. Payne 563-29-9957 - Jacksonville, FL 32202
One Independent Drive
President - Bob Sharron 012-36-4583 Jacksonville, FL 32202
' One Independent Drive
VP of Taxes Gerald Robinson 051624431 Jacksonville, FL 32202

P - - - e . s e - - -




