-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13061 Jan 26, 2000 8:00 am

1. Entity Name
Secreta f
INROADS/JACKSONVILLE, INC. 01-26.2000 9512; (g s *§*E?Otoe

Pringipal Place of Business Mailing Address
% VERDUN P. WOODS. JR. . 10 S BROADWAY STE 700
6 EAST BAY, SUITE 350 ST LOUIS MO 631021734 UUUUoLLU

JACKSONVILLE FL 32202

|| W

I

2. Principal Place of Business ] . 3. Mailing Address ”ll“lll "H"" I”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEl Number ' | |Aeslied For
43-1381661 | INoes

o Country Zp Country K $8.75 Addiional

5. Cerfificate of Status Desired )
Fee Required

- 6.-Name and Address of Current Registered Agent - - - ) ~ 7:Name and Address of New Registered ‘Ageﬁt

Name

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL l 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,

R S KR PO |

Cad it eanl T
SIGNATURE a7t 44ati™d o

Signature, typaed or printed nama of registered agent and titie it applicable. {NQTE: Registerad Agant signature requirad whan remnstating) DATE

FILE NOW: 8. Election Carnpaign Financing $5_00.May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 B i
e D O selate TTLE O change [ Addition
NAME MITCHELL, JOHN A NAME
STREET ADDRESS 225 WATER ST 11TH FLOOR STREET ADDRESS
CITY-S1-ZIP JACKSONV“.LE EL 3220_L CITY-3T-ZIP B
TITLE CD ' O Delete TIMLE [ Change [ Addition
NAME GRAHAM, DAVID G NAME ' '
STREET ADDRESS 6420 SOUTHPO|NT PKWY STREET ADDRESS
OTY-STZP = A CKGONVILEE FIo32201 - =~ - e’ n oo o JOMSTOP . - .
TILE D ! : O Delete TMLE [ Change [ Addition
NAME LAREAU, JEROME - NAME
STREET ADDRESS 6061 BF GOODRICH BLVD N STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2P 7
TITLE PCEO [ Delete TITLE [ Change  [] Addition
NAME STORY, CHARLES 1 NAME
STREET ADDRESS 31 5 DEADER":K ST STE 1240 ' STREET ADDRESS
CITY-§T-2iP NASHVILLE N 31238 CITY-ST-24P )
U EVP O Detete T (] Change [ Addticn
NAME JACKSON, OTIS A NAME
STREET ADDRESS 10 S BROADWAY STE 700 STREET ADDRESS
CITY-ST-2IP ST LOU'S MO 63102 . CITY-ST-Z1P N
TME D . O Detete TMLE [ Change [ Addition
NAME MILLIGAN, JAMES W NAME
STREET ADDRESS 661 RIVERSIDE AVE . STREET ADDRESS
CITY-ST-2IP JACKSONWLLE &_3_2204 CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _ ] SHGN#”MWMED " thofoo Lry 250 7294

' SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC?OH CIRECTOR Date Caytimg Phone #




