2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45226 Jan 08, 2001 8:00 am

1. Eniy Namo Secretary of State

JACKSONVILLE BEACH PATROL ASSGCIATION, INC. 01-08-2001 90006 008 ****6] 25
Principal Place of Business Mailing Address
P O BOX 50954 P O BOX 50854 UV u g
JAGKSONVILLE BEACH FL 322400354 JACKSONVILLE BEACH FL 32240-0954
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3088971 Not Applicable
ap ~ Country Zip - B Gountry | 5. Centificate of Status Desired. . -[J. ’fi.ggqlﬁ?:ﬁlionm
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
M.L.HurT o
Street Address (P.O. Box Number is Not Acceptable)
MCMENAMY, WILLIAM B. i

w0 162% Thae OC No-

JACKSONVILLE FL 32202 C“‘{\\Q’\‘ WAt n \\L @ch FL I 3%?&— o

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )/V\ - & . A@‘STD \ - "( -0\

Slgnature, typed or pnmeu'ngme of regsiered agent and title if applicable. (NOTE: Regi d Agent il requirad when rei i DATE
|
| .
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. 0 Addad to Fees Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Datete TITE [ change [ Addition
NAME WATSON, RONALD R. NAME
streer aooress | RT. 1 BOX 577 STREET ADDRESS
or-sT-zP | MT. CLARE WV 26408 ’ oITY-57-21P
TITLE D O Dekte TITLE [ Change [ Addition
v WATSON, JANEE nave
staeeT a0oResS | AT, 1 BOX 577 . STREET ADDRESS
LC”V'ST-?'P MT. CLARE WV 26408 - - : ciry-s1-2P -- - . e o s e nn
TITLE STD ] Delete TITLE (I Change [ Addition
NAME HUTTO, MC. NAME
stReer Apoaess | 1628 THIRD AVE N. STREET ADDRESS
ciry-s1-2 JACKSONVILLE BEACH FL 32250 CImy-s1-21P
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE [ Datete TITLE [Jchange ] Addition
- NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
)
TTLE [ Delete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filin g does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered tp execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g}y adidressy Qalioper like empowered

SIGNATURE: ___ SIC L\’."\“\‘-“Ql-"f}‘[’i?\ "‘(""{ Ooif-24¢-A64%

ey PPy —— o . L. B

CR2E037 (10/00)




