2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOGUMENT #

1. Entity Name:

NO1000007038

JEA WATERWORKS MUSEUM, INC.

R)

Secretary of State

03-24-2003 91017 050 ****61 .25

Principal Place of Business

2t W CHURCH STREET
JACKSONVILLE FL 32202

Mailing Acdress

21 W CHURCH STREET

JACKSONVILLE FL

2202

10046701

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #. etc

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

200 LAURA STREET.-.. ,
JACKSONVILLE FL 32202

City & State City & State 4. FEI Numoer §G-3750893 Applied For

e Not Applicable {
Zi Countr Zi Countr - . iti

P Uy s Y 5. Certificate of Status Desired 0 58‘75 Add|trona|

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s _Name ‘ L

F &L CORP Sireet Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed or priniad name ol registered agent and Ltle W applicable

{NOTE: Registered Agenl signature required when reinstating)

NOW
B e

‘9. Election Campaign Financing
Trust Fund Contribution.

‘Hake Check Payable to * =,
Flarida Department of State .

$5.00 may Be
Added to Fees

T s e e D
0. OFFICERS AND DIRECTORS 1. “1)__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?#{
nLE D : O Delete TITLE Yhr (] Change diifion
e DICKENSON, JAMES A | e Kehrt | Hlen
sTreet anoRess | 21 W CHURCH STREET steer anoRess | gkl W C/h\M"Ch gt
orv-st-ze | JACKSONVILLE FL 32202 ervsrze =Y MKSQ 0\ \‘L}FL‘ 3}3—0 o
e D {1 Delete TITiE [Jchange [ Addition
HAME JONES, ELLA J NAME
sreeT a00Ress | 28 W CHURCH STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32202 CITY-ST-2IP

- TmE Do - BN oy YOO | TSV MU T S e e [crange [ Adgition
NAME UPTON, JANE J NAME
sireer aooress | 21 W CHURCH STREET " STREET ADDRESS
GITY-5T-2IP JACKSONMVILLE FL 32202 CITY-§T-2IP
TIHE D 3 Delete TITLE [ Change [ Addition
NAME LANAHAN, MARTHA NAME
sracer apoess | 21 W CHURCH STREET STREET ADDAESS
CITY-§7-2IP JACKSONVILLE FL 32202 _CITY-ST-2IF
TITLE D m Delete TITLE [ change (] Addition
NAME BISHOP, DON NAME
sreeT aooress | 29 W CHURCH STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-ZP
THE D " O Delete TnE [0 change (] Addilion
NAME SMITH, R HOLLIE , NAME
sraeer aporess | 21 W CHURCH STREETY STAEET ADDRESS b
GITY-ST-ZIP JACKSONVILLE R 32202 oY -ST-2IP B

IS ATIIST™ .

A AN, s v

YLt

—— . L

accurate and that my signature shall have the same

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report s true an
of the corporation or the receiver or trusiee empowered to'execuie this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

legal effect as if made under oath; that | am an officer or director
617, Florida Stalutes; and that my name appears in Block 10 or Block 11

R GREBAT T

Mar 24, 2003 8:00 am

CR2E037 (10/02)



