2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # NOOO0OO008473 Mar 21, 2001 8:00 am
1. Entity Name
FAIRCLOTH FAMILY FOUNDATION, INC. Secretary of State
03-21-2001 90004 050 ****5] 25
Principal Place of Business Mailing Address
1548 LANCASTER TERR 1548 LANCASTER TERR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
S e KA AR O A
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zp Country ap Country 5. Centificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ .__ . 7. Name and Address of New Registared Agent
Narme
HAY' JONATHAN L ESQ Street Address (P.C. Bex Number is Not Acceptable)
1548 LANCASTER TERR
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
Slgrature, typad o printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D 7 Delete e ) lchange [ Adation
naME FAIRCOLTH, JOHN E NAME FARCLOTA | Jonn €.
STREET ADDRESS 4847 COLOMAL AVE STREET ADDRESS
CITY-5T-2:P JACKSONVILLE FL 32210 CITY-&7-2IP
TILE D ‘ [ Delete TIME 5T, P w. Changs [ Addition
wse | FAIRCOLTH, BARBARA A N FRIALLOTH , BARDARE A
STREET ADCRESS | 4847 COLONIAL AVE STREET ADDRESS
CM-ST-2P ] JACKSONVILLE FL 32210 CiTY-ST-1P . e et
TITLE D [ Delete TITLE [ Change [ Addition
NAME COHRON, WILGREN HAME
STREET ADORESS 4847 COLONIAL AVE STREET ADDRESS
GITY-ST-2IP JACKSONV“.LE FL 32210 CITY-ST-2IP 7
TITLE . O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 1 CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation or the receiver or trustes by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

cQanged. or on an attachment with an a
_}7/ £ /d/ 760 3535/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (10/00)



