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DOCUMENT # J85568
1. Entity Name FILED |
WELLS CROSSING ASSOCIATES, INC. Jan 12, 2001 8:00 am |
Principal Place of Business Mailing Address 01-12-2001 90025 006 ***150.00 =
601 RIVERSIDE AVENUE 601 RIVERSIDE AVENUE i
BUILDING 1| SUITE 650 BUILDING 1I. SUITE 650 | ‘
JACKSONVILLE FL 32204 JACKSONVILLE FL 32073 l
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0032152 Applied For
Not Applicable
Zip Country. Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
e - . P O S G - . Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, LR Street Address (P.O. Box Number is Not Accaptable)
reel ress (F.0. BOX Numbear 1s No e
601 RIVERSIDE AVE.
BLDG Il, SUTE 650
JACKSONVILLE FL 32204
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or pnntsd name ¢f registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
; onis eligi isfy i ; m
B or getsrman oo indn o " | atorMAY 12001 Feo willbagosoga | " Eecion Cariontiancig - $5.00 ey s
 fling req . 1 " Trust Fund Contribution, [ Added 1o Fees
(See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Delete TLE , O Change [ Addltion |
NAME WINSTON, JAMES H. NAME e
streer avoress | 4825 QRTEGA BLVD. STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL CITY-5T-20P g
o
TITLE VP O Delete TITLE [J Change [T Additien 5
NAME SHAW, RALPH L JR. NAME
staeet anoress | 601 RIVERSIDE AVE., BLDG I, SUITE 650 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32204 CITY-ST-ZP
me | AST T T T T D ek "L 1 TTTTTOT ” (JChange [ Addition
NAVE BROOKS, WILLIAM E. NAME
staeeT aporess | 601 RIVERSIDE AVE. BUILDING I, SURE 650 STREET ADDRESS
ore-st-zp | JACKSONVILLE FL CITY-ST-21p
THLE w 1 Delete Tine O change [ Addition
NAME SHAW, RALPH L. JR NAME
staeeT aporess | 601 RIVERSIDE AVE. BUILDING i SUITE 650 STREET ADDRESS
emv-st-ar | JACKSONWVILLE FL GITY-ST-2IP
THLE 5T O Delste TILE [ change ] Addition
NAME KOPELOUSOS, JOHN HAME
streer anoRess | 1279 KINGSLEY AVE, SUITE 118 STREEY ADDRESS
crv-st-zp | QRANGE PARK FL CITY-3T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2IP CITY-ST-71P
13. | hereby cerily that the information supplied with this filing does not quaiify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dalg Daytima Phone #




