2003 NOT-

n .
L ]

FOR-PROFIT CORPGRAYION

UNIFORM BUSINESS REPORT (UBR 13y
DOCUMENT # N02000004459 3
1. Entity Name )
CONSERVE AND PROTECT FLORIDA'S SCENIC BEAUTY www
SCENICBEAUTY.ORG, INC.
Frincipal Place of Business Mailing Address
1549 CESERY BLVD. 1549 CESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, elC.

Y

[] GHECK HERE IF MAKING CHANGES

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-31-2003 90105 011 ****61.25

55006880

(R

City & State City & State 4, FEI Number . A Applied For
: =1 o/ —-07 éq_ é *?_ff'?'_-'-' Not Applicable
Zip " Country Zip Country ” . $8.75 Additional
R i s ) L 5: (ETaiicale of‘SlaEus (?es-red N O Foo Required
6. Name and Address of Current Rog‘lsteud Agent ) - 7. Name and Addreas of New Hgglstarad Agent
- - - - ——— T m—— ';Nam-e-.--f.—_‘.'_*'-fa'—;.;'_z_a B AR TS o -
CRESC‘MBEN‘, JOHN R Streat Address (P.O. Box Number is Not Acceptable)
1549.CESERY BLVD.
JACKSONVILLE FL 32211
: City FL LZip Code

1he obligations of registered agent.

8. The above named enlity submits this statemart for the purposs of changing its registared office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl .

SIGNATURE
Signanss. lyped of printad narne of registared agert and ttle ¥ mpplicable. {NOTE: Registered Agant signature required when reinstating} DAYE
| 9. Election Campaign Financing $5.00 Ma Make Check Payable to ‘
FILE NOW: FEE IS $61.25 o . y Bo :
$ Trust Fund Contribution. Added to Feas Florida Department of State :
0. GFFICERS AND DIRECTORS 1, AOD TGN CHANGES 70 OFFICERS AND DIRECTORS IN 10 1
T D (3 Deitte e Clchange [ adcition | &
HAME HILLIARD, MARION B HANE R
staeer anpress | 2902 GREENRIDGE RD STREET ADDRESS ~
orvstze | ORANGE PARK FL 320736412 oY-51-27 3
TME v . N 3 oslete TILE [ change [ Addition % }
NAME PIERPONT, LESUE H HAME i
seer acress | 4157 ORTEGA BLVD K smeer oomess !
orv.sre | JACKSONVILE FL322104421 . .. .. . MOTOSTHP ) .. o - . ?
TmiE 4] - ' Ol oeste . | ™M . ” = T [Othawe [ Additon
HAME CRESCIMBENI, JOHN R NAKIE
stheET anoress | 5735 DICKSON RD STREET ADDRESS ,
omv-size | JACKSONVILLE FL 322114610 omy-ST-2P :
VITLE O Datete TITLE [ Change [ Addition i
NAME NAME °
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T- 1P
TILE [ Delete TIE ] Changs [l Aduition :
NAME NAME i
STREET ADORESS STREET ADDRESS i
CITY-ST-2P ey-ST-ZP i i
TE ] ostete e (I change [ Addilion
NAME RAME
! STREET ADDAESS STREET ADDRESS ;
CITY-ST- B¢ CITy-57-3P i
12. | hereby certify that the information supplied with this filing does not quality for the axernplicn stated in Section 119.07(3)(), Florida Statutes. | further centify that the information i
indicated on this report or supplemental repgrt Is trug an accurate and that gy signaturd shall have tha same legal effact as if made under oath; that | am an oficer or director i
of the corporation or the receiver of truste red to € te this re; as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if i
changed, or on an aftachment wilh an .
SIGNATURE: JIRED 0/228-03 RS- W-700 E
OFFIGER OR IRECTOR Date Daytina Phone &




