2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30375 Aélg 29t, ZOOZfSS.tO(i am ;
1. Entity Name ecre al ’f O a e
08-29-2002 90083 044 ****g] 25
JACKSONVILLE GOALITION AGAINST PORNOGRAPHY, INC. /
Principal Piace of Business Mail'ng Agdress
C/O SIMON A, SMITH. JR, © G/O SIMON A. SMITH. JR. o B~
524 STOCKTON STREET © . 524 STOCKTON STREET 97 (3 27 .
JACKSONVILLE FL 32204-2535 . JACKSONVILLE FL 32204-2535
s v VAR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number Applied Far
59-2926577 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ fge-ggq Additional
— 6. . Name -a-nd;;dress of Curren-t—;iegls_léréﬁ Ag;ar:l — 7. Name ﬁnd Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

SMITH, SIMON A. JR.

524 STOCKTON STREET
JACKSONVILLE FL 32204

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slg‘nathrB. typed or pr@ted name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ - After Seplember 13,2002, © . | 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
o min. will be $236.25, : Trust Fund Contribution. O Added to Fees Department of State
\, " - N R
10. OFFICERS ANT DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
LWTITLE PD T Deleta TITLE Jchanga [ Addition
NAME WINGE, CHARLES NAME
sTReeT A00RESS | 5233 COMMONWEALTH AVE. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-5T-21P
TITLE VD O Delete TILE [ Change [ Addition
NAME MILNE, DOUGLAS NAME
STREET ADDRESS | 4505 LAXINGTON AV ST 100 STREET ADDRESS
onv-s-2P [ JACKSONVILLE FL - = =~ .- A omvsr-ze- -
TILE TD [ Delete TITLE [ Change [ Addition
NAME BROOKS, WAYNE NAME
STREET ADDRESS | 19222-7 ST. JOHN IND.PKW STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TILE SD O Delete TITLE [ Change [ Addition
NAME HANKINS, DOLORES HAME
STREET ADDRESS | 1505 BLOOMINGTON ROAD STREET ADDRESS
CITY-S1-21P JACKSONV'LLE FI. CITY-ST-2IP
TITLE Cc O Delete TITLE [ Change [ Additicn
NAME SMITH, SIMON A JR. NAME
STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS
CiTY-S1-21P JACKSONV[LLE FL CITY-S5T-2IP
TITE O celete TRLE I Change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. [ heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment wih an address, with al er likg
A JIRED 7/20/p2  opzsT-9ze0

0™ D

SIGNATURE: __Z%258

CR2E037 (4/02)



