2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 1310161%200 am

DOCUMENT # N46224 Secretary of State
1. Entity Name - .
07-17-2001 90001 040 61.25
FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
nUuUy v &~
1560 JESSIE STREET PO. BOX 2620
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3094694 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'gglﬁse‘gﬁonal
p— 8=Hamo and Address of.Current Registered Agent e 7:-Name.and.Address.of. New.Registered Agent e oo
Name
LEPRELL. SAMUEL L. Street Address (P.O. Box Number is Not Acceptable)
“233 E. BAY STREET
SUITE 901, BLACKSTONE BLDG. _ _
JACKSONVILLE FL 32202 City ‘ FL Zip Code
8. The above named entity gubmits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgn'alure‘ typed or printadt name of registerad agent and title if applicable. (NOTE: Registered Agent signaluré required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
t
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CPD [ etete TE O change [ Addition
NAME DUKE, THOMAS A. NAME
sTReeT ADDRESS { 1560 JESSIE ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE STD O Delete T0ILE ‘ [Jchange [T Addition
NAME SPENCE, CARLTON H. ‘ NAME l
. STREET ADDRESS ME_O“.BOX ,_ﬂos_z_;_wg_ = i L W ooTRETADDRESS | e — . .
arv-si-2p | JACKSONVILLE FL Girv-sr-2
TITLE D O Delete TIMLE [ Change  [] Addition
NAME COMER, JAMES D. NAME
STReET ADDRESS | 580 HECKSHER DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D 1 Delete TME : [Jchange [ Addition
NAME FUTERNICK, MORRIS NAME
sTreeT apoRess | 12300 NW 32ND AVENUE STREET ABDRESS
CY-s7-2IP MIAM! EL cITY-ST-27IP
TITLE D [ Delete TILE [ change [ Addition
NAME LYONS, DAVID NAME
STReeT AcoResS | 3010 SADDLE CREEK RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE ' O Celete TITLE [Jchange [ Addition |
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 178.07(3){1), 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 etfect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag attachment with W all other like empowered.
smmnnm:%ﬁ/‘ 5 ‘ﬁ%ZE_@UﬂRE@ O/9/ 0 Py 2P PY S

CR2E037 {5/01)
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