FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT # N02000003946
1. Entity Name 04-25-2003 90224 045 ****5] 25
FRIENDS WORKING TO FREE SCOTT SPEICHER, INC.
Principal Place of Business Malfling Address
200 LAURA STREET N 200 LAURA STREET N 4
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 1 1 [] 1 B 1 58
s R BTN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 YN Qﬂ. ’)J Not Applicable
Zp Country Zip Country 5. Certificate of ;atus Desired O $8‘75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B TS T I ameer— si=hName . o o _ o B s . - -
F& L CORP Street Address (PO. Box Number is Not Acceptable)
200 LAURA STREET N
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE - . .
Slgnature, typaq or printad jame of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
il BN f X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE_N?“"“:FEE IS $61.25 Trust Fund Contribution. | Added to Fees ) Florida Department of State
10. - - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN10 .
TITLE D - [ Delete TITLE D Cichange  (WAddiion
NAME BU ., MICHAEL A:2 NAME DebopaH K. Tshaac
sTREET ADDRESS | 288 SOARING COURT STRECTADDRESS | ffa  TaH ool R4,
om-si-zp | ORANGE PARK FL 32003 er-st2P | JAcksonuiite Bepeh Fl_ 33250 .
TITLE D . g ' m/DeIele TITLE D ' [ Change mdiﬁun
NAME DUNDON, JAMES A NAME Toseprh 6. Hiae abpthsim
streer AnoRess | P O BOX 1184 STREFT ADDRESS L bo wddy Los e Aivd
orv-s-2F | ORANGE PARK FL 32087 P BiTY-ST-IP onit UedRa poh, FL 320 PN
TITLE | D C iiam wm e Lo < E/Delele e e -~ TT BRI O change [T Addition
NAME HAYES, SUZANNE H NAME
STREET ADDRESS | 226 OTIS ROAD STREET ADDRESS !
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-ST-2IP
TITLE D T Detete TRLE [Jchange [ Addition
NAME JENSEN, NELS P NAME
STREET ADDRESS | 5729 FT SUMTER RD STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32210 ¢ITY-§1-21P
e D O Delete TITLE O change [ Addilion
NAME NOVELLY, MIRIAM W NAME
STREET A0ORESS | 1611 S MCDUFF AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32205 CITY-57-2P
TTLE D _ O Delete TTLE O Change  [] Addition
NAME STAFFORD, JAMES NAME
STREET ADDRESS | 4302 DAVINCI AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ NAFUREWAE GUIGEL e, Yy,30 09 D466 1848

0002763

CR2E037 (10/02)

'



