Foe

2002 UNIFORM BUSINESS REPORT (UBR)' FILED

DOCUNENT 1~ K53715 ] “Serretary of State

1
|

2

SOUTHPOINT, BUILDING .COMPANY ‘. 05-03-2002 90040 015 ***150.00
e LT |
"_‘ ‘f'.;} ‘: ”. :.-”‘» i i ;
Principal Place of Business ’ Mailing Address
8540 SAN JOSE BLVD. 9540 SAN JOSE BLVD. _ i
P.O.BOX 23627 P.O.BOX 23627 ) . _
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-827 i ;
L AR GARAD AR ERERRARRRC
2. Principal Plage of Business 3. Mailing Address ~ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
!
City & State City & Slate 4. FEI Number Applied For
i 59-2933394 Not Applicable
,Z_ipd A Country Zip Country i | 5- Cerifficate of Status Desired O fese';esq:ﬁ?:;"c’"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name i
- e s i et T R R Twm = - - - - :} T T TR R b T W M T e S0 L o s o e m e e
MCCORMACK, JAMES E Strest Address (P.O. Box Number is Not Acceptable)
9540 SAN JOSE BLVD !
JACKSONVILLE FL 32257 '

City ; Zip Code
i FL

8. The above named eﬁlily sybmits this statement for the purpose of changing its registered office or regisitered agent, or both, in the State of Florida.

SIGNATURE g%%' %@M"CORMACK' SECMY ‘/ ~ I

Siwﬁed or printed name of registered agent and litle if zppitabie. {NOQTE: Registerad Agent signature reqt.iired when reinstating) DATE

X s

8. This corparation is sligible to satisfy its Intangible | - FILE NOW!!I FEE IS $150.00 %0 El;éb;ion Camrp')sa‘igr‘l'll:i'na
-, Tax filing'requirement and efects to do so. . After May 1, 2002 Fee will be $550.00 " Trust Fund Contribuiion. -

See griteria on back) d .,.Make Check Payable to Department of State

= OFFICERS AND DIRECTORS: =+ - KB ' TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O velete TITLE i [ change [ Addition
NAME GLAVIN, THOMAS M NAME :

streer aooress | 9540 SAN JOSE BLVD STREET ADDRESS '

cv-st-ze, | JACKSONVILLE FL . . OIFY-ST-2P

me |V o 1 Delets TITLE [ [l Change [T Addition
NAME STOOPS, SHARON R - NAME :

STREET ADDRESS

STREET ADDRESS | 9500 SAN JOSE BLVD

crv-sr-zp | JACKSONVILLE FL CITY-5T-21P |

TILE D [ Delete TTLE i [JChange [ Addition
NAME LUKE, J.C. . NAME :

STREET aDDRESS |- 0540 STATE ROAD13 - - = - STREET ADDRESS | J_: R - e

cv-st-2k | JACKSONVILLE FL CITY-ST-ZiP :

e D (7 pelete TITLE | [ Change [ Addition
NAME FOSTER, DAVID M HAME |

sTRee? Aoress |.-1300.GULF LIFE BLVD

STREET ADDRESS

onv-st-ze [ JACKSONVILLE FL CITY-S7-21P !
TITLE D O oslete TMMLE i [J Change [ Addition
NAME PEYTON, HERBERT NAME I

stReeT a00RESS | 9540 SAN JOSE BLVD
crv-st-zp | JACKSONVILLE Fi.

STREET ADDRESS
CITY-ST-2IP

TIE AS . [ Delete e i O chenge [ Addition
NAME SMITH, P. JEREMY JR NAME :
stheeT aporess | 9540 SAN JOSE BLVD STREET ADDRESS '
crv-st-z2p | JACKSONVILLE FL 32257 CiTY-§7-2p i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit other like empowered. !

eI, 5 - JEMKO SECRETARY |
SIGNATURE: AT o s B RMACK, SECRETARY -1 07 qof-f¢4 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytirne Phone #
!

- CR2E034 (9/01)



—
!

Attachwant

DD, 2k Q\C/;Q”

SouthPoint Building Company

Addition to Officeers:
V/T/AS
Lueders, Jack C., It
9540 San Jose Blvd
Jacksonville, FL. 32257
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|
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'

S

McCormack, James E.
9540 San Jose Blvd
Jacksonville, FL 32257 :

{
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AS }
Gwaltney, Joseph F_ Jr, !
9540 San Jose Bivd

. Jacksonville, FL 32257
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