2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37247 . -

1. Entity Name

WOLFSON HIGH SCHOOL BAND BOOSTERS, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90004 035 ****g1 25

Principal Fiace of Business Mailing Address

7000 POWERS AVENLE
JACKSONVILLE FL 3217

7000 POWERS AVENUE
JACKSONVILLE FL 32217

762149

2, Principal Plage of Business 3. Mailing Address

i

L

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

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

City & State City & State 4, FE| Number Applied For
59‘3056693 Not Applicable
Zi Count Zi Count : i
P - e .:y....: . P - kil ~ .| 8. Cerlificate of Status Desired - [] $8.75 Additional
— s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, CHARLES G Street Address (P.O. Box Number is Not Acceptable}
8231 KETCH COURT
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Bs Make Check Payable to |

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PDE B Detete TITLE POE B range [ Additien
NAME BLEVINS, ARLENE P NAME CHARLES & MART IV

STREFT ADORESS | 8231 KETCH COURT STREET ADDRESS | 8231 Kt H CT

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP JACLELevriCtE FL 32246

TIE VPD B ekt TITLE s 7 D ; change [ Additicn
NAME REYNOLDS, JUDY NAME La @ita SHelinnmon

STREET ADCRESS | 1929 PERR‘Y PLACE swecraooness | 1233/ Seadra Cove Ct.

orv'stze” | "JACKSONVILLE FL 32207 S ovstwe | Jeddiiwadfe T /L

TILE 1D B eicte I TILE v PD [FThange [ Addition
NAME WATSON, GAIL NAME A P15 KA

steer ooRess | 8032 RAMSGATE ROAD sReETADORess | YR A0 BreghfFos Or.

av-stzr | JACKSONMVILLE FL 32208 ) CITY-ST-2p Jacksenoi[le Fi

TIMLE O pelete TIILE ' 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CiTY-ST- 2P ‘
TITLE O Delete l TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Adition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-2IP LIWfST-ZIP

12, | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver Or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

R EQUNEAD e & S Tartrr  S2a/o0 Goy 2591763
INTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)



