2002 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name

DOCUMENT # N37247 / Sgp 09, 2002 8:00 am
¢

cretary of State

WOLFSON HIGH SCHOOL BAND BOOSTERS, INC. / 09-09-2002 90020 018 ****6] 25
Principal Place of Business Mailing Address
200 POWERS AVENUE 7000 POWERS AVENUE L
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 0137183
2. Principal Place of Business 3. Mailing Address ”“”m I“ |”| ‘l” | “l” || ||||||| I”"" ||Iu III“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3056693 Mot Applicable
Zio ~ ei . | Country — A Zip. e e o | COUNY e e oo ﬁ#CéﬁﬁiEEi%fé@fﬁ?Dgifgﬁ e -?Eg zfqlﬁidc;tmnal e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - g~ -~
CLEMONS, GLY
MAR“N. CHARLES G Street Address (P.Q. Box Numbef is Not Acceptable)

33&251.?@2"&“;2216 375 LAZY MEADDW DR, WEST

v JACKSONVILLE  FL|™5775

8. The abiove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE / // dé*‘—/ (‘ Yy £ CLtmaonss %Ly/cx-

Slgnalure tyns or printed name of registered agent and title if app\lcfbla (NOTE: Registered Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANDG DIRECTCORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TIME PDE o Detete TTHE ED [ Mhange (7] Addition
NAME MARTIN, CHARLES G HAME LR MO 5 G Y T
stare aooress (8231 KETCH COURT STREET ADORESS 325 LAZY ME ADOW DR.WES
cmv-51-2F  [JACKSONVILLE FL 32216 , CIFY-ST-2P mCKsoNV ILLE FL
THLE TD ) mem TITLE RChange [ Addition
AAME MCKINNON, LAQUITA e @WN LUR 14
street aooress |12331 SONDRA COV!;' CT. o STREET AIEID_RESS DNT- 5TR|:ET
omv-sT-ze [JACKSONVILLE FL™ ™~ . - § cmv-st-zR CK H.,l ]: FL 522_07
TTLE B‘ﬁelere TITLE Change [ Addition
NAME DISHMAN, NINA NANE ARLINI:_
seer aooress (4840 BRIGHTON DR. STREET ADDAESS lT‘{ 3 5 IE RIDA STREET
orv-st-2p [JACKSONVILLE FL omv-st-ze | ACK'D(:N Vi LL FL_ 32207
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O7(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an address, with all other like empowered.
@ —_ 904- Q94446

T oDaine. ones  June 27,2002 G04%-3%-

2701

SIGNATURE:

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E037 (9/01)



