2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J04703 Mar 12, 2001 8:00 am

1. Entity Name '

HUSK JENNINGS ADVERTISING AND PUBLIC RELATIONS, Secretary of State
03-12-2001 90450 018 ***150.00

Principal Place of Busingess Mailing Address
HUSK JENNINGS ADVERTISING AND PR. ING LEBOEUF. LAMB. GREENE AND MACRAE
50 N. LAURA STREET. SUITE 2600 50 NORTH LAURA STREET SUITE 2800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

L

I

2. Principal Place of Business 3. Mailing Address |||||”I ||” |||”

6 East Bay Street

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 600
City & State City & State 4. FEiI Number 59.2652818 Applied For
Jacksonville, Florida ‘ Not Applicable
3 23% 2 Country Zip Country 5, Certificate of Status Desired O ?ese';esq l':\igg;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t - T T - e— — | ‘Name - - - —————— ) —

CORPORATION IMFORMATION SERVICES INC.
1201 HAYS STREET

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

12TH FLOOR
TALLAHASSEE, FLL FL 32301

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iz:‘zzriag' Oprilﬁgu’;:::_ncmg O fg{e%?oh%fe
(See criteria on back) ) 0. Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCST [ pelete me .77 | DCST XH Change [ Addition
NAME HUSK, GARY L. NAME Husk, Gary L.
streer a0eress | 50 N LAURA STREET SUITE 2600 smeeraooress | 6 East Bay Street, Suite 600
arv-st-zp | JACKSONVILLE FL cy- -2 Jacksonville, FL 32202
TE pDP [ Delete TLE DP X% Change [ Addition
NAME HUSK, MELANIE J. NAME Husk, Melanie J.
steeT rooress | 50 N LAURA STREET SUITE 2600 sreeTanbress | 6 East Bay Street, Suite 600
GITY-§7-2iP JACKSONVILLE FL GITY-57-2IP Jacksonville, FL 32202
ME | ﬁ.:__‘_w‘__l;] Degle . _TI"TI:E‘F_M - vrim D_Change DAdditinQ
NAME " NAME ) - ) -
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TTLE 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-§T-27
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-1IP
TNMLE  Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with al} other fike empowered.

SIGNATURE: - e Melanie J. Husk 3/7/01

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



