2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45226

1. Entity Name

JACKSONVILLE BEACH PATROL ASSOCIATION, INC.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90012 042 ****6] 25

Principal Place of Business

P 0-BOX- 50954~
JACKSONVILLE'BEACH FL 32240-0954"
us

Mailing Address

P O BOX 50954
JACKSONVILLE BEAGH FL.32240-0954
us

bUlivoy

2. Principal Place of Business

3. Mailing Address

I

Lm0

e

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 59-3088971 Not Applicable

o Country e Country 5. Certificate of Status Desired O g'zgq ﬁ:’i:ditional

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
R Name -

HUITO, MC Street Address (P.O. Box Number is Not Acceptable)

1628 THIRD AVE NORTH
JACKSONVILLE BEACH FL 32250 .

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 Florida.

SIGNATURE
Signature, typed o printad nama of registerad agant and (itle if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"‘E NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

e DP 1 Defete TITLE [J change  [] Addition
NAME WATSON, RONALD R. NAME

STREET ADDRESS | RT. 1 BOX 577 v STREET ADRESS

orv-s-2e | MT. CLARE WV 26408 OITY-§T-21P

TITLE D ) [ oelete TITLE [1change {7 Addition
NAME WATSON, JANIE NAME

STREET ADDRESS | RT. 1 BOX 577 STREET ADDRESS

ome-sT-2P | T, CLARE WV 26408 CITY-ST-2P

T SO O Delete TE . .  Otheage [ Addltion
NAME HUTTO, MC. NAME o

STREET ADDRESS 1628'"-““0 AVE N_ . STREET AGDRESS

cre-5r-zP [ JAGKSONVILLE BEACH FL 32250 cimy-$1-2iP

TIRLE AT O Dalete TME O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
ee empowered to execute

of the corporation or the receiver or tri
changed, or on an altachment with.af

PUREMRICY M R

all other like empowgred.

ST

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-1-6L Qo -24(-36Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

(

CR2E037 (9/01)




