A

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90317 005 ***150.00

DOCUMENT # G31369

1. Entity Name

AWARDS UNUIMITED OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
1550 HENDRICKS AVENUE 1550 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
2. Principal Place of Business 3. Maiting Address ”"m““l ml’“l" "”l ||”| ||” I“" ”l"l'l” I||” ||||I Mll ||||
Sulte, Apt. #. ete. e e — |~ | Suite, Ar_n_f ?fl . o esm — .| .. . [ CHECK HEAE IF MAKING CHANGES ,
Cily & State City & State 4. FEI Number Applied For
59-2303507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gese.z?q Iﬁ?t;jstional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRE PARK DRIVE
PONTE VEDRA BEACH FL 32082

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. | am familiar with. andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and Litie it applicable (NOTE: Registered Agent signatura raquired when rginstating) DATE
FILE NOW1!! FEE IS $150.00 . . . .
N 9. Elaclion C: Financ
Ater oy 1;2003 Foe willbe 55500 CectnCerva ey ) $5.00 weyes

Make Check Payable to Florida Department of State | )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT - O Delets e O chenge [ Addition
NAME HURST, GERALD F ’ NAME
sreeT anoress | 1550 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL K CITY-8T- 2P
TME v O Delete e [ Change [ Addition
nae | HURST, DENNIS E NAME :

~sweer sooeess | 1550’ HENDRICKS AVENUE —~ =~ -~ = "= =fsmafermppess [~ == 0 oo e -
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE S . [ Delete TITLE [ change [ Addition
NAME HURST, ROSALIE J NAME
sTReET AODRESS | 1550 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIHLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME C DOoege , o me | L. o Ol change [ Addition
NAME T e s e T L - - 6
STREET ADDRESS .. © - | STREET ADDRESS
ITY-T-2P CITY-ST-71P - I

" TITLE [ Delete TLE [C] Change [ Addition
NAME NAME )
STRECT ADDRESS ’ - STREET ADDRESS .
CITY-ST-2P . CITy-ST-2IP *

12. | hereby certify that the information supplied with this mlng does not gualify for the exemption stated in Section 119.07(3)(i},- Florida Statutes. | further certify that the information
indicated on this report g ementzl report is true and acgurate and that my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the Er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ay with ao.address, wig all other like empowered.

SIGNATURE! : R REZ B HopsT S fys  GOY-3567653

SIGNATURE AND TYI"EDbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phere #

”

AY  268teC0

CR2E034 (10/02)



