FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name . N93000004760 05-19-2003 90204 026 ****61.25
JACKSONVILLE RUGBY FOOTBALL CLUB, INC.
Principal Place of Business Mailing Address
P.Q. BOX 19923 P.0. BOX 19923
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245
F P s ISR MR

Suile, Apt, #, elc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3214.389 Applied For

Not Applicable

an e :ngy‘r_\_gy_ T T Zip_ - T Country =" 8. Certificate of Statu_s'Dé:rec; HII:I ’ $8'75 -;\dditioﬁal

— e —— - " > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLEDSOE! JAMES Al , Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD

SUITE 1818

JACKSONVILLE FL 32207 o L [T

8. The above named entity submits this statement fer 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.

¢

~SIGNATURE
X : : Signature, typed or printed name of registerad agant and tite i applicable {NOTE: Registered Agent signature required when reinstating) DATE
f% ’ 9. Election Campaign Financing $5.00 ; Make C:.heck Payable to
. FILE NOW: FEE IS $61.25 . = -UU May Be :
i 5 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. > OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD : 1 Delete TITLE [ Crange [ Addition
NAME GRAHAM, JOH NAME :
STREET ADORESS | 7842 INVERMERE BLVD N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-21P
TITLE L)) g [ Detete TNLE [ Change [ Addition
NAME WHITE, KEITH NAME
_STREET ADDRESS | 237.LORING.COURT. . - . - - . e . B~ STREET ADDRESS - — e e = E——
orv-5i-2p | ORANGE PARK FL 32073 G-5T-2P
TILE SD O Celate TITLE [JCrange [ Acdition
NAME KRELL, KEN NAME
STREET ADDRESS | 3601 KERNAN BLVD. #1916 STREET ADDRESS
orv-s1-ze | JACKSONVILLE FL 32224 G512
T0LE O Delete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP
TITLE O pelete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

fi this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
It is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
e empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

agdress, with all other ke empowerad.
URE RECT L G §-it-03  qo4-125-28i9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

12. | hereby certify that the information supp!i
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E037 (10/02)



