2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13101 S Mar 19, 2001 8:00 am?®

1. Entity Name Secretal’y Of State

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR FO 03.15.2001 90327 001 ***350.00
Principal Place of Business Mailing Address
6601 CHESTER AVE. 6601 CHESTER AVE.
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217 DId2 6 (j
R R IO ARCR AR AR Ay
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2681 152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/$a'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name jMes 7—‘ RIC-CJ

Street Adgress {P,0. Box Numbgr is Not Acgepiable)
RICE JAMES T [ ELee R

6601 CHESTER AVENUE

JACKSONVILLE FL 32217 ‘ :
v TacKseville FL | ‘a8ies
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. 3w 7
~
SIGNATURE / \-7 'A‘/l—ﬂ : 3/%. /0 /
Slgnature, typed or4finghd name of registered agent and title if applicable. (NOTE: Registered Agam signature required when reinstating} DATE
F|%ow: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O Delete e [ change [ Addition
NAME CHRISTIAN, R. IRVIN NAME
STREET ADDRESS | 1027 BROOKMONT AVE..E. STAEET ADDRESS
orv-st2p | JACKSONVILLE FL 32211 oy-sT-2¢
TITLE D [ Delete TITLE . [ Change [ Addition
NAME PENCE, WILLIAM B..JR. NAME
STREET ADDRESS | 14830 PLUMOSA DR. STREET ADDRESS
[ om-s-2 | JACKSONVILLE BCH. FL 32250 oiTY-ST-2P
e 4| )) T T TR T Ak e - == -~ - e . ___[OicChange [ Addiion
NAME MCGEHEE,C.COLLIER,JR. NAME
STREET ADDRESS | 112 W ADAMS ST #924 STREET ADDRESS
CIry-S1-21P JACKSONV‘LLE FL 32202 CITY-ST-ZiP
TILE vCD [ Delete TITLE [ Change [ Aadition
NAME SIZEMORE, ROBERT J. NAME
STREET ADDRESS | 11338 ELAINE DR. STREET ADDRESS
CiTY-87-27IP JACKSONV]LLE FL 32218 CITY-S8T-ZIP
TILE D [ Delete TITLE [ Change [ Additian
NAME POARCH, BERT P. NAME
sTReeT ADDRESS | 178 JEFFERSON, AVE. E STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 : CITY-ST-2IP
TNLE D [ pelste MLE [ Change [ Audition
NAME HENDRICKS, HERMAN NAME
STREET ADDRESS | RT 4 BOX 2010 STREET ADDRESS
CITY-3T-2IF LAKE BUTLER FL 32054 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like gmpowered.
SonTORE: . SSARTURT Elo RiTames TIACe  3fifoy  God-036-033

SIENETURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daviima Phone #

CR2E037 (10/00)



