2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # N30375

1. Entity Name

JACKSONVILLE COALITION AGAINST PORNOGRAPHY, |

Secretary of State

02-28-2003 90139 035 ****61 .25
NC.

Mailing Address
C/O SIMON A, SMITH

Principal Place of Business

C/O SIMON A. SMITH, JR.
524 STOCKTON STREET
JACKSONVILLE FL 32204-2535

524 STOCKTON STREET
JACKSONVILLE FL 32204-2535

»

. JR.

PR v o ST R

2. Principal Place of Business 3. Mailing Address

TR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2026577 Applied For
. Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additr‘onal
Fee Required
e 8:-Name and Address'of Current Registered:Agent="" - . . e ST, S7=Name and Address of New Registered Agent - -
Name
SM"H' SIMON A. JR. Street Address {P.0. Box Number is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL. 32204
oo T City FL |20 Code
o ,, above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'} obligations of registered agent.
. SIGNATURE
" Slgnature, typed or pr‘iplqd name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW_':.JFEE IS $61.25 9. Election Campai.gn Iflnancing $5_00 May Ba M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10.° ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O pelete TmLE O Changs [ Acdition
NAME WINGE, CHARLES NAME
STREET ADORESS | 5233 COMMONWEALTH AVE. STREET ADDRESS
oY | JACKSONVILLE FL OITY-ST-21P
TITLE vD I Detete ML ) Change [ Addition
NAME MILNE, DOUGLAS NAME
STREET ADDRESS | 4505 LAXINGTON AV ST 100 STREET ADDRESS
CITY=5T21P "JACKSONVILLE FL-— - Rt Elv) N T - . e L - R
TilLE ™ . [J Delete TE O Change [ Addition
NAME BROOKS, WAYNE NAME
STREET ADDRESS | 11222-7 ST. JOHN IND.PKW STREET ADDRESS
CiTy-§7-2IP JACKSONV[LLE FL CITY-ST-2IP
MLE SD O Gelete TILE O change [ Addition
NAME HANKINS, DOLORES NAME
STREET ADDRESS | 1505 BLOOMINGTON ROAD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-2IP
e c [J Detete e OJ Change [ Adiition
NAME SMITH, SIMON A JR. NAME
STREET ADCRESS | 5§24 STOCKTON ST, STREET ADDRESS
CITy-S7-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-zip CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indiczted on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment n address, with all othgifike gl pwered.
2 X 2/24/ g~z
SIGNATURE: LA/RED Z26/063 FE. oL
NATURE AND TYPER O EL Bt M b & tae il B el o e



