2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90347 018 ****61.25

DOCUMENT # N25616

1. Entity Name

HABITAT FOR HUMANITY OF JACKSONVILLE, INC.

Mailing Address

2404 HUBBARD STREET
JACKSONVILLE FL 32206
us

Principal Place of Business

2404 HUBBARD STREET
JACKSONVILLE FL 32206
us

P e . .

AT ISAMRRTECEARIN O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

_City & State City & State 4. FEl Number Applied For
59-2880071 Nat Applicable
Zi Count Zi Count iti
P ountry s ountry 6. Certificate of Status Desired O $8'75 Additional

Fee Required

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

A e t I

e e - Name: ~ = L . . e - -

Street Address {P.C. Box Number is Not Acceptable)

BARKER, FRANK
47 W. 9TH STREET
JACKSONVILLE FL. 32206 2404 ¥Yobhaod OY.

FL | 3230,

Cit
’ :Scw\c sun.ovile

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

SIGNATURE

CATE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agsnt signature required when reinstating)

9. Election Campaigﬁ Financing

$5.00 may Bo

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TILE [ Change [ Addition
NAME EVANS, J. RANDALL NAME
streeT anpress (500 WATER TREET J120 STREET ADDRESS
omy-st-zF - |JACKSONVILLE FL 32202 CIFY-ST-2P
e VD O Delete TITLE O change [ Addition
NAME VANDERBILT, FRED NAME
sTRecT AooREesS 1200 EXECUTIVE WAY STE 106 STREET ADDRESS
orv-sT-2¢  [PONTE VEDRA BEACH FL 32032 CITY-$T-2IP
e T[T - T e e T o ekt - RRTILE T [ TS o et E FEEm& T - == - o [ehange [ Addition |
NAME SURFACE, JOHN . HAME
STREET ADDRESS (8100 NATIONS WAY ~ STREET ADDRESS
omv-st-2r | JACKSONVILLE FL 32253 CITY-ST-2IP
TIMLE MD [ Detete TITLE [ Change  [] Addition
NAME BARKER, FRANK NAME
STREET ADDRESS 147 W. 9TH ST. STREET ADDRESS
cre-sT-zr [JACKSONVILLE FL CITY-ST-21P .
TITLE VP O Delete TITLE ‘O change [ Addition
NEME HICKS, DAVID NAME
STREET ADDRESS 12404 HUBBARD ST STREET ADDRESS
orv-st-zP DACKSONVILLE FL 32206 CITY-ST-ZIP
TITLE SD [ pelete TITLE S (] change - [ Addition
NAME BRADDOCK, CAROL NAME '
sTReer ApDRess H725 MEMORIAL PARK DRIVE STREET ADDRESS
crr-sT-zr | JACKSONVILLE FL 32204 CITY-ST-ZIP

iling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ypxecule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ar like empowered.
Jon wk S Pogpsion  Yifor

Data Daytime Phona #

12. | hereby certify that the informaticn supplied it
indicated on this report or supplemental repf
of the corporation or the receiver or trusted
changed, or on an attachment with an adds

SIGNATURE:

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E037 (9/01)



