2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30691

1. Entity Name

gt

'Y =Y

CATHOLIC.CHARITIES_EMPLOYMENT PROGRAMS, INC-

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90014 015 ****61.25

Principal Place of Business

%ALLEN. BRINTON & SIMMONS
140 GOLFSIDE DR. SUITE 7
JACKSONVILLE FL 32256

Mailing Address

%ALLEN. BRINTON & SIMMONS
9140 GOLFSIDE DR. SUITE 7
JACKSONVILLE FL 32256

716187

2. Princlpal Place of Business

3. Mailing Address

AN ADIM I

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-293 1859 Not Applicable
Zij Ci Zi iti
P ouniry B Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required

I

b

6.-Name and:Address of Current feglstered Agent —=~——=———_

F == 7-Name and Address of New Registered Agent ——— —

ALLEN, BRINTON & SIMMONS, P.A.
3220 INDEPENDENT SQUARE

Name

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE Fl. 32202
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 Fiorida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 MayBe _Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees ’ Depar!ment of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (7 Delete TIMLE [1crange [ Addition
NAME HELOW, JOSEPH P. NAME
stree? anofess | 8228 SHADY GROVE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME D [ Detete TILE Ocrange [ Addition
NAME SIMMONS, SIDNEY 8. I NAME
smeet Anpress | 2050 ARAPAHOE AVE. STREET ADDAESS
— gy -s7-2- [ JACKS ONVILLE-FL- = ~CATY-§F- 2P — e - ——
TmE D 0 elels TIme O change [ Addition
NAME - TOCE, DONALD A. NAME
streer a0oRess | 12484 MASTERS RIDGE DRIVE STREET ADDRESS
oImY-S1- 21 JACKSONVILLE FL CITY-S7-2ZIP
THLE D O Detete TITLE [JcChange [ Addition
NAME TIERNEY, WILLIAM J. NAME
street aponess | 35190 N. RIDE DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
e D . 1 Deiete i [ Crange [ Addition
NAME BEITZ, WILLIAM C. NAME
STReT ADDRESS | 850 LAKERIDGE STREET ADDRESS
omy-st-zP | ORANGE PARK FL CITY-ST-2IP
TLE [ Delete TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP

of the corperation or the recej
changed, of on an attachrpe

SIGNATURE?

an goda+aas

U/

all er

ARIQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or director

oy trustee empoy\{ﬁred 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

yi

» SUQIATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Z,/Z.-o / (’0‘/) ‘35'05_?/

Datg Daytime Phone #

CR2EQ37 (10/00)

|



