2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SFg{)J(])EZDS'OO am

1 Enity Narte Secretary of State
01-15-2002 90025 001 ****51 .25
RANDOLPH R. THOMAS FOUNDATION, INC.
Principal Piace of Business Mailing Address
1301 RIVERPLACE NLVD 1300 RIVERPLACE BLVD
STE 2640 RIVERPLACE TOWER STE 2640 RIVERPLACE TOWER
JACKSONVILLE FL 3220 JACKSONVILLE FL 32207 -
us - us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2468828 Not Applicable
Zip Country aip - Country 5. Certificate of Status Desired d §8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
KENNETH G. ANDERSON , ESOQ Street Address (P.O. Box Number is Not Acceptable)
X ' E
1301 RIVERPLACE BLVD
SUITE 2640, RIVERPLACE TOWER _ _
JACKSONVILLE FL 32207 Ciy FL | 2 Coce
8. The apove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signgture required when rsinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1 25 Trust Fund Contribution. 0 Added to Fees E)epartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
me TS O Delete i [J Changs [ Addition
NAME THOMAS, OLENE A.(TRUSTEE NAME
sTREETADDRESS [349 PONTA VEDRA BLVD. $TREET ADDRESS
CITY-ST-2IP PONTA VEDRA BEACH FL CITY-ST-21P
TITLE TP [ Delete TIME O Change [ ] Addition
NAME WRIGHT, BARBARA NAME
streer aporess (128 KINGFISHER DR. STREET ADDRESS
om-s-2F |PONTE VEDRA BEACH FL CITY-ST-2IP
TILE VPT O Delete TILE [ change [ Addition
NAME [THOMAS-A-WRIGHT .- - — -- S NAME = } - e
stReeT Aookess (128 KINGFISHER DR. STREET ADDRESS
| crv-st-z¢  |PONTE VEDRA BCH FL | CITY-ST- 7P
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE J Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-sT-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with a|l other like empowergt}

SIGNATURE: AED 79@%? 2002 T2 baby

Daytima Phona #

[ ] bl

CR2E037 (9/01)




