2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L41197

NORTHWEST QUADRANT EQUITY, INC.

Principal Place of Business

50 N LAURA ST, STE 3100

P O BOX 4548°
JACKSONVILLE FL 32201-4548
us

Maljling Address

50 N-LAURA ST. STE 3100

P O BOX 4548
JACKSONVILLE FL 322014548
us

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90048 035 ***150.00

TAY o620-00. Il

NN GEAR R

50 N LAURA ST

2. Principal Place of Business 3. Mailing Address
50 North laura Street 50 Korth Jaura Street
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
Suite 2500 Suite 2500
City & State City & State 4, FEf Number Appiied For
] o ) 59-208 1552 Not Anpican]
LJacksonville, Florida Tacksonville, Florida ot Applicable
3 22 502 ggugry 32 gzo 2 C%ug Ay 5. Certificate of Status Desired [} ?ese.gesq lﬁ?:&““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i : o - =t = - Name et i i I i
BRANT,MOORE, MACDONALD & WELLS, PA Ie

Street Address (P.O. Box Number is Not Acceptable)
50 North Laura Street, Suite 2500

d

(See criteria on back)

SUITE 3100 e e e il e
JACKSONVILLE FL 32202 City FL | ZrCoce
Jacksonville, Florida 32202
" 8. The above named enti bmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE Levige (- ; 4415702
ignatura, typed or printecifame of registgred agept and e il applicable. (NOE: Regislered Agent signaturs required when reinstating) DATE
e tered Agent:an President
9. This corperation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 Electi o
L i F
Tax filing requirement and elects to de so. 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wlll be $550.00

Trust Funa Conlribution.
Make Check Payable to Department of State rustrn uten

Added to Fees

1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE PD XXchange [ Addition §_
NAME MOORE, TERRY A NAME Moore, Terry A. <
smerr boress | 50 N LAURA ST SIREETADORESS |50 North Laura Street, Suite 2500 é
coyv-st-2p | JACKSONVILLE FL Sm-st-2f )\Jacksonville, Florida 32202 &
TME 4 VD [ pelete TITLE [ change  [J Addition 5
NAME KING, ROBERT F NAME

STREET ADDRESS | 5245 QLD KINGS RD STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL CITY-51-2IP

TITLE L1 XX velete e - o [ Change [ Acdition
NAME VICKERS, SAMUEL H NAME

STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL GITY-ST-2IP

TILE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-z1P GITY-5T-21P )

TITLE [ Delete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CIY-ST-21P CITY-ST-2IP

TMLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2P

changed, or on an attmdress
(o A
SIGNATURE: 2 I

13. 1 hereby ceriify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered. i

the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

R
G

N
T

i 4/15/02 904-798-3700

R

SIGNATYR
Terry

Meoore,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
President

Dats

Daytimeg Phone #




