2001 UNIFORM BUSINESS REPCRT (UBR) FILED

f
DOCUMENT #  N20049 N 260-£9 May 23, 2001 8:00 am
. Entity Nama i s .
Scenic Jacksonville, Inc. - Secretal \ Of State
05-23-2001 91155 007 ****g] 25
Principal Place of Business Mailing Address - «
c/o Linda C. Ingham c/o Linda C. Ingham
1200 Riverplace Blvd. 1200 Riverplace Blvd. (69144
Suite 800 Suite 800 ’
Jacksonville, FL 32207 Jacksonville, FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 Not Applicable X|Not Applicable
Zip Country Zip . Country . 5. Certificate of Status Desired A Ei.;?qﬁg:;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Brinton, William D.

One Independent Drive, Suite 3200 Streei Address (P.O. Box Number is Not Acceptatie)

Jacksonville, FL 32202

City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida,

SIGNATURE

Yignature, typed or printed name of registered agent and fitls if applldanle, [NOTE Registered Agent signature required when reinstating) DATE
! e — 5_..; 5 e = ‘ - T B ' L "‘ . . EARE Ea
: FfLE NOW Ea e 9. Election Campaign ~inancing $5.00 May Be Make Check Payable toq,. wjf: |
FEE |S 551 25 F e T Trust Fund Contribt tion. O Added to Feas : - . Department of State £
<. . “ | . ] = ° ) . : - [N E’
OFFFCEHS AND DrHECTORS 11 ADDITIONSfEHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O Delete TITLE [ Change (] Addition
NAME Ingham, Linda C. NAME T )
STREET ACDRESS 4 1 9 2 Churchwe ll Road STREET ADDRESS
CIY-ST-2iP JaCksonVille . FL CITY-ST-2IP
TITLE VD O Delete TITLE . " " Ochange [ Addition
HAME Gassett, S. William NAME
STREET ADDRESS 1 1 1 20 W . River creek Dr - ' STREET ADDRESS
CITY-ST-2IP JaCksonVille . FL CITY-57-21P
TITLE STD [ pelete TILE [J Change  [] Addition
NAME Brinton ’ William D. NAME ’
STREET ADDRESS 1 8 3 5 Challen Ave. STREET ADDRESS
CITY-ST-2IP Jacksonville FL GiTy-ST-2IP
WITLE 1 Detete TITLE v [ Change Addition
HAME NAME Crescimbeni, John
STREET ADDRESS STREETADDRESS | 5735 Dickson Road
CITY-ST-2IP CITY-57-2P Jacksonville, FL
TITLE [ pelete TILE [] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-ST-2P
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P
12. | hereby certify that the informatiopSupeHEa wifh this filing does not qualify for * 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcute this report a . required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the recei
er ike empowered.

changed, or on an attachmsg

SIGNATURE: / : ’{/ William D. Brinton 4/30/2001 904-353-8800

SIGNATURE AND TYFED GR PRINTED NAME DR SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

CR2E037 (11/00)



