2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO1000005452

1. Entity Name

JACKSONVILLE COLLISION REPAIR EDUCATION FOUNDATI

ON, INC.

Principal Place of Business

C/O MICHAEL BARBER
9655 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257

Mailing Address

PO BOX 550863
JACKSONVILLE FL 322550863

2. Principal Place ¢f Business

3. Mailing Address

I MATIAND

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2

May 23, 2003 8:00 am
Secretary of State

05-23-2003 90149 047 ****5] 25

W

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.373!5012 Applied For
Not Applicable
_Zp, _ Country Zip . Country -0 $8.75. additional

N I

5. Centificate of Status Desired--

Fee Requited

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

AKEL, EDWARDC
ONE INDEPENDENT DR, STE. 2301
JACKSONVILLE FL 32202

I-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

AW

5-/9-03

is atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(MOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be ‘
O Added to Fees

Make Check Payable to
iFlorida Department of State
I

12. | hereby certify that the information supplied with this fil‘mé; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmental report is 1

of the corporation or the recej
changed, or n an attachme

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eref] 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

$-/5-03  SYs-0577

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 .

TE DT [ Detete TITLE Cchange [ Addition | &

NAME SWANN, BILL NAME S

streeT a0DRess | 4301 UNIVERSITY SOUTH STREET ADDRESS g

CITY-ST-2IP JACKSONVILLE FL 32216 CITY -S1-71P ]

TITLE DpP O belete TITLE [ Change [ Addition %

HAME CANNADY, ANDY NAME

steer soress | 8655 PHILIPS HWY. I STREET ADORESS ~ . o ~
erv-sr-2¢ | JACKSONVILLE FL 32256 T onv-stze [

TITLE ov [ pelete TIMLE [ Change (7 Addition

NAME CAREY, STEPHEN NAME

sTREET ADDRESS | 5858 WENDING DR STREET ADDRESS

cry-sT-2P | JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ip

TITLE [ Deete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP , "‘_' CITY-ST-2IP R

TIILE [ Delate Tme b O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P



