“ﬁ_ o -

2002 UNIFORM BUSINESS REPORT {UBR) FILED

g

DOCUMENT # N13101

1. Entity Name

UNDATION SERVICES, INC.

THE FANNIE E. TAYLOR HOME FOR THE AGED-TAYLOR FO

Apr 11,2002 8:00 am $
ecretary of State

04-11-2002 90935 001 ***350.00

Principal Place of Business

<! GHESTER AVE.
SaTKSONVILLE FL 32217

Mailing Address

6601 CHESTER AVE.
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing A

AEAAM S

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2681 152 Applied For
Not Applicable
I of Zi Count iti
Zp auntry P ountry 5. Certificate of Status Desired [bl ?g'gfqlﬁi‘ﬂt'ona' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICA, JAMES T Street Address (P.0. Box Number is Not Acceptable)
6601 CHESTER AVENUE ;
+ JACKSONWVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose o

f changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and fitle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
LD — ]~
TIMLE [J oelete TITLE [ Change [ Addition | S '
NAME CHRIST'AN, R. IFMN NAME :_5,
staeer anoress | 1027 BROOKMONT AVE.E. STREET ADDRESS g :
orv-st-z0 |JACKSONVILLE FL 32211 CITY-ST-2IP &
D ! —— |
TITLE U Delete TITLE [JChange [ addition |G |
NAME PENCE, WILLIAM B.,JR. NAME !
streEn anoress | 14830 PLUMOSA DR, STREET ADDRESS
crv-st-ze  [JACKSONVILLE BCH. FL 32250 CITY-ST-7F
ST "
TILE O petete TITLE (O Change [ Addition
NAME MCGEHEE,C.COLLIER,JR. NAME
smeet aooeess |112 W ADAMS ST #924 STREET ADDRESS
orv-st-z0  [JACKSONVILLE FL 32202 CITY-§T-7IP
D —
TILE O pelete TITLE [T Change [ Additicn
NAME SIZEMORE, ROBEHT J. NAME
streer anoress {11338 ELAINE OR. STREET ADDRESS
crv-st-ze (JAGKSONVILLE FL 32218 CITY-ST-2IP
v) —
TITLE [ Delete TITLE [ Change  [7] Addition
NAME POARCH, BERT P. HAME
streer anoress | 178 JEFFERSON, AVE. E STREET ADDRESS
ar-sr-ze - |ORANGE PARK FL 32065 CITY-5T-2IF P
O & —
TITLE Delete TILE Change  [[7] Addition
NAME HENDRIGKS, HERMAN Ix. NAME Dl_kl 5m P N # -
smeer aooress (RT 4 BOX 2010 STEETARSS | 0000 te rmy - T2015
ar-sr-ze [LAKE BUTLER FL 32054 av-sie | Jacklsonvi[le FL- 32246

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: __ 7.7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have
trustee empowered to execute this report as required by Chapte
an address, with alt other Jike empowered.

L3
sasmtn
R SN et e

the same lega! effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

54

sncyf)n’e AND }';psn l‘on

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2%2— 7443033

Nawvtirmra BPharas #



