2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16935 Feb 28, 2002 8:00 am
- Enty Narre Secretary of State

HISTORIC SPRINGFIELD COMMUNITY COUNCIL OF JACKSO 02-28-2002 90004 029 ****70,00
NVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address
210 W TTH ST 210 W 7TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2810273 Not Applicable
Z?D Country Zip Country 5. Certificate of Status Desired E $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
- - . e c o m e eems L Tz R —MName - - - -
METZ. TOM Street Address (P.0. Box Number is Not Acceptable)
1954 N PEARL ST
JACKSONVILLE FL 32206
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.

SIGNATURE
Signature, typed or grinted nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ . 9. Election Campaign Financing $5.00 May B Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme e 9 Delete TITLE CHAIRRAN — D £l change (O Addition
HAME WARD, STAN NAME JhAmMEes S Tuek SF
STREET A00RESS (1721 SILVER ST , sweEraooaess | /52 Ot fvev
or-st-zp | JACKSONVILLE FL 32208 av-stze | \TACKSONY ¢ we AL 300k
TITeE VCD I Delete TME J«VT@(;",_Q_ /“(_4‘![{{14 AXN=D []ctenge (R Addition
MAME STOCK, JAMES NAME CliLe ] D -
STREFT ADDRESS {1506 SILVER ST steeT anoRess | /ol /7 AL S
orv-si-zP {JACKSONVILLE FL 32206 CITY-$T-2IP TACKSON P I UWE 0 33306
e L1 I o ’ Ooees  f me ' -7 N [ Change [ Addition
NANE BEYREIS, MARY LOU NAME
sTReeT ADDRESS 1845 SILVER ST STREET ADDAESS
crv-st-2P | JACKSONVILLE FL 32206 CITY-5T-2IP
TE SD ) Detete TmE SECREGTARY—D [Jchangs [ Acdition
NAE TILL, PATRICIA NAME CAatlonN ROBrivcon
sTReET A00RESS (1638 N PEARL ST N sweraness | 330 L. STH ST
or-si-2p | JACKSONVILLE FL 32206 OITY-5T-2IP TACKSoN Ut tl&z A 2 AYaLl
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 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 attachment with an addrass, with all other like empowered.

SIGNATURE: THEAGRARCIDeeis OMPELOY BEYln s TREASULER gure2 Ttagisn

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Davtime Phona #




