2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

[FLORIDA PUBLIC: WAREHOUSE ASSQCIATION, INC. 02-17-2002 90028 047 ****61 .25
Princigzal Place of Business Mailing Address
1560 JESSIE STREET P.0. BOX 2620 ]
JACKSONVILLE FL 32208 JACKSONVILLE FL 3228 - qUS8d04
us Us
R e AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3094694 Not Applicable
Zie Country 2 ' Country 5. Certificate of Stalus Desired d gg';?q Sf:;‘ional
6. _Name and Address of Current Registered Agent - L e - - =7.:Name and Address of New Registered Agent -~ - -~ -
Namé
LEPRELL, SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
233 ETBAY'STREET ™
SUITE 801, BLACKSTONE BLDG. ‘ .
JACKSONVILLE FL 32202 City FL | ZrCode

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 or printed name of registerad agent and tille il applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
b
- 9. Election Campaign Financing $5 00 May B Make Check Payab|e to
” . N T R y Be
¥ FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added 10 Fees Depanmem of State
10. i OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD [ Delete THLE [C] Change [ Addition
NAME DUKE, THOMAS A. NAME
STAEET 4DDRESS | 1580, JESSIE.ST. .. STREET ADDRESS
CITY-8T-ZIP J ACKSONVILLE FL CITY-ST-2IP
TITLE ST i [ oelete TITLE [C] Change + [ Addition
RAME SPENCE, CARLYON H. HAME -
STREET ADDRESS P080x41034,N‘0‘A,, i STREET ADDRESS
CIvY-S§1-21P JACKSONV'LLE FL CIry-8T-2IP
TE D - Cloete ~ § ™me B ST TOchange [ Addition
NAME COMER, JAMES D. NAME
STREET ADDRESS 560 HECKSHER DR STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL GiTy-s1-2IP
WLE D [ netete mLE [ Change (3 Addition
NANE FUTERNICK, MORRIS NAME
STREET ADDRESS 123m Nw 32ND AVENUE STREET ADDRESS
CITY-57-2IP MIA.M" FL . cny-st-2p
THLE ‘ D Vo o FIEIEN [ Detete TITLE [TIChange [ Addition
NAME |LYONS;DAVID ,* NAME "
STREET ADDRESS 3010 SADDLE‘CREEK RD STREET ADDRESS
CmY-ST-2P | AKELAND FL cITY-ST-2IP ‘
TITLE ' [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplernental 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 receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wims, with all othgstiksg empowered.

L

- YRED Ligfor  #y-35378Y)

NING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

:

CR2E037 (9/01)



