 ———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31266

1. Entity Name

&%MP BLANDING MUSEUM AND HISTORICAL ASSOCIATES,

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90168 005 ****5] 25

Principal Place of Business

ROUTE 1 BOX 485
CAMP BLANDING
STARKE FL 32091-9703

Malling Address

ROUTE 1 BOX 485
CAMP BLANDING
STARKE FL 32091-9703

2. Principal Place of Business 3. Mailing Address

R B

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2951543 Not Applicable
Zi C Zi Ci iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P 0. Bax Number is Mot Acceptable)
EQREGOEY—W—PAHSONS = = S s S T TS — T S S et
RT t BOX 465 CAMP BLANDING
BLD 3040 ‘ _
STARKE FL 32091 City FL Zip Code

SIGNATURE

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.

I Slgnatura, typed or printed nama of registered agent angd title if applicable,

e

{NQTE: Registered Agent signatura required when reinstating)

DATE

; FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 10 Foes

OFFICERS AND DIRECTORS

10. - 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE D 7 Delete TIE Ochange [ Addition

NAME KOZDRAS, FRANK W NAME

sTREET ADDRESS (567 SAN CLEMENTI DR. STREET ADDRESS

CITY-ST-21P ORANGE PARK FL CITY-ST-21P

Te {1] [ Delete TITLE [ changs [ Adeltion

NAME PETELLE, KENT R NAME

Streer aooress | 301 CHARLOTT ST STREET ADDRESS

crv-sT-2P (ST AUGUSTINE FL CITY-ST-2IP

TLE PD X1 Delete TmE PD [T Change K] Addition
|dowe ___(DAMPERBIL - o [ HAME Bid-l=Wilde e . n e e

sTREeT ADRESS | 7547 OLD PLANK ROAD STREET ADORESS 7547 O1d Pl ankw Rd. - ’

ov-st-ze [JACKSONVILLE FL 32220 STS2P | Jacksonville . FL 32920

TITLE D O Delete TITLE vD. ’ &] Ghange [ Addition

NAME HALL, RODNEY P. NAME Ro dney”P. Hall

streeT anoRess [RT. 1, BOX 660 STREETADDRESS | Rr "1 Box".660

cmy-st-zp - [ STARKE FL CITY-ST-2IP Starke. FL 32001

L SD - %1 Delete T D ] [ Change K] Addition

NAME GILLOGLY, MAGI NAME James E. Hughes

STREET ADDRESS 3001 PONTE VERDE BLVD. smectaooness | Rt. 2, Box 1243

orv-sT-2F |PONTE VEDRA BEACH FL 32082 OrStaP I Starke . FL 32091

TIMLE D J Delste TILE [ change [ Addition

NAME HATCHER, HARRY M. NAME

STREET ADDRESS (1720 E. CALL ST. STREET ADDRESS

ChY-sT-2IP STARKE FL 32091 GiTY-57-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this repon or supplemental report is trug an
of the corporation or the receiver or ir <]
changed, or on an attachment witan address, with all other like em warad.

SIGNATURE: PN oy

Twy

does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ZRIRED . a1l

204-682-3196

SIGHATURE ANDyEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciate

Daytima Prone #

/“/7 22

:

I

CR2E037 (9/01)




