NE

FILED

; Apr 29,2004 8:00 am
2004 NOT L ORSRORILSREORATIN  “iretary of State

04-29-2004 90320 039 ****g]1 .25
DOCUMENT # NO0O0O00006625
1. Entity Name . ’
JAMES & ANNE KUFELDT FOUNDATION, INC.
Principal Place of Business Mailing Address 2
1301 RIVERPLACE BLVD o 1301 RIVERPLACE BLVD !
SUITE 2014 SUITE 2014 o 1 4 0 13 4 6
JACKSONVILLE, FL 32207, JACKSONVILLE, FL 32207
=T JAGE D A O ARG
. Suita, Apt. #, etc. ’ Suite, Apt. #, atc. 04272004 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FEI Number ) Applied For
[ . 59-3677087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [l ?i';g‘gf:f;al - R
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent

Name
BROOKS, THOMAS W Il :

1301 RIVERPLACE BLVD., SUITE 2014 Street Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

S

) City TTEL | #0 G

+{; 8. The above namad entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Flerida. | am familiar witn, and accept -
»  the cbligations of registerad agent.

SIGNATURE' :
et Slignature. typed ar printed name of ragistered agent and tite it applicabla, (NOTE: Registered Agant signature required when reinstating)
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 . Trust Fund Contribution. O Added o Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ O
TITLE D e [ pelete TmE
RAME KUFELDT, JAMES T NAME
STREET ADDRESS | 15111 286TH AVE, N.E. ] STREET ADDRESS
CITY-ST-2IP DUVALL, wa 98019 : CITY-51-2IP 5
TILE DPT O oelete WLE . ) [Clchange  [F Addilion
HAME KUFELDT, ANNE P HAME :
STAEET ADDRESS | 13071 FT CAROLINE RQAD STREET ADDAESS
Jowestap | JACKSONVILLE, FL 32225 e e o QEmesTge |

e - DSVP ' 1 delete ME [Ichange [ Addition
NAME KUFELDT, PHILIP A NAME .
STREET ADDRESS | 700 GALE DR., SUITE 220 . . . STREET ADDAESS
CITY-ST-2P CAMPBELL, CA 95008 GiTY -ST- 2P
TITLE [ elete TITLE [ Change  [] Addition
STREET ADDRESS . ‘ : STREET ADORESS
ciy-sT-2P CHTY -ST- 2P
e . [ oelets TITLE - : [JChange ] Addition
NAME : : NAME

_ STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-5T-2P f) ‘
TILE . R 7 Delete me - © [Dcrange [ Acdilion
NAME Ot e NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(0. Florida Statutas. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate ancd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as requirad by Chapier 617, Fiarida Statutes:; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmant with an addrass, with all other like empowered.

SIGNATURE: W% Anne P. Kufeldt 4/27/04
Qae

‘ SIGNATURE AND TYPED OR PﬂlNyNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




