— FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name N46224 01-23-2003 90099 025 ****61 .25
FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC.
Principai Place of Business Malling Address
1560 JESSIE STREET P.0. BOX 2620
JACKSONVILLE FL 32206 JACKSONVILLE FL 32203
us us
R s LM
] Suite, Apt. #, atc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
x City & State City & State 4. FEI Number 59-3094694 Applied For
Not Applicable
" Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.g?qlﬁfed;ﬁonal
_ 6. Name and Address of Current Registered Agent. .~ -- - - .= o o wRTEName and Address of New Registered Agent
Name
LEPRELL, SAMUEL L. ' Street Address {F.0. Box Number is Not Acceptable)
233 E. BAY STREET
SUITE 901, BLACKSTONE BLDG.
JACKSONVILLE FL. 32202 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE :
Slgnature, typed or printed name of registared agent and title if applicabls. (NQTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FE 61.2 = . ay Ba
Ow E 1S $ 5 Trust Fund Contribution. O Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD LT Delete e (J Change [ Addition
NAME DUKE, THOMAS A, NAME
STReET ADoRESS | 1560 JESSIE ST. STREET ADDRESS
corv-sT-2P | JACKSONVILLE FL CITY-ST-2IF
TIMLE STD [ Delete TTLE O change [ Addition
NAME SPENCE, CARLTON H. NAME
staeer acoress | PO BOX 41064 N/A STREET ADDRESS o
crv-st-z¢ | JACKSONVILLE:FL- - -~ : . N R s e e T T~ -
TITLE D 1 Gelete TILE [J Change [ Additicn
NAME COMER, JAMES D. HAME
stReeT ADoResS | 560 HECKSHER DR. STREET ADDRESS
orv-st-z2p [ JACKSONVILLE FL  3222( CITY-§1-21P
me D 1 Delete TITLE [ Change  [J Addition
NAME FUTERNICK, MORRIS NAME
STREET ADDRESS | 12300 NW 32ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-8T-2IP
TME D 1 Delete TIILE (O change [ Addition
NAME LYONS, DAVID NAME
sTREeT aooess | 3010 SADDLE CREEK RD. STREET ADDRESS
omv-st-ze | LAKELAND FL CITY-ST-2IP
TITLE [T Detste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-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 on this report or supplemantal report is true and aceurate 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 10 executgthis-Leport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre o |ijke

SIGNATURE: Al _ DS AN AT //47/4’3 FOY 21345 3350

D |



