2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N24999 Apr 23,2001 8:00 am
I+ Eniy Name ecretary of State

PRODUCERS COUNCIL OF FLORIDA, INC. 04-23-2001 90053 040 ****61.25
| Y -
Principal Place of Business Mailing Address
4134 ST. AUGUSTINE RD. 4134 ST. AUGUSTINE RD.
P.O. BOX 5973 £.0. BOX 5973
JACKSONVILLE FL 322475973 JACKSONVILLE FL 322475973
2. Principal Place of Business 3. Mailing Address ' H““mm “I” I”I’ I ”lI I'”l I“I | |||I” |l||‘ I’I“"I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
S — e e - B R B R T *59-2868868 -1 - |MNot Applicable
Zip Counitry Zip Courttry " i $8 75 Additional
5. Cerlificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZART, CARL Street Address (P.O. Box Number is Not Acceptable)
'
4314 ST. AUGUSTINE RD .
JACKSONVILLE FL 32207
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
Slgnature, typed or printed nama of registered agent and tlle it applicable. (NQTE: Registared Agent signature required whe.rn reinstaling) DATE
] |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10 |
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State I
I
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VPD O pelete TITLE [ change ] Addition
NAME IRWIN, STEWART NAME
streer aooress | PO BOX 6513 STREET ACDRESS
CITY-8T-2IP JACKSONVILLE FL 32236 CITY-$7-2IP
TITLE PD 1 elste TITLE [ change [ Addition
wwe | HOWAND,LEE . _ . e Ho “Pr~=\ B
STREET ADDRESS | 4HSMCGEEEEHM-CIRELE ' streeT Anmress | 2o EO Uon b@"ﬂ” FdRFEE DR.
onv-stzp | NEBFUNE-REABHPL o | pptieasic, Beach Bl 22233 |
TLE VYPD ] Delete TNE Tl Change [ Additian
NAME BROWN, TODD NAME
streeT aooress | 1512 THE STRAND STREET ADGRESS
GITY-ST-2IP NEPTUNE BEACH FL 32266 . GITY-S7-21P
TITLE STD O peee TITLE [ Change [ Addition
NAME HUNTER, DONNIE NAME
streeT aporess | 1461 OTOES PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyenor trustee empowered tg 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 h an address, with allofher like g

SIGNATURE:

L AF A d 4 4 -~
]GNATUHE AND TYPE 6 oR FRINTED NAME OF SIGNING OFFICER OR NHECTDR Daytime Phone #

Q013222

~ CR2EQ37 (10/00)

i



