2001 UNIFORM BUSINESS REPORT (UBR|

FILED

DOCUMENT # N96000000178

1. Entity Name

WJCT VOLUNTEERS ON THE GO, INC.

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90003 035 ****5] .25

@

Mailing Address

100 FESTIVAL PARK AVE.
JACKSONVILLE FL 32202

Principal Place of Busingss

100 FESTIVAL PARK AVE.
JACKSONVILLE FL 32202

AUULOIbO

2. Principal Place of Business 3. Mailing Address

AR

Ll

Suite, Apt. #, elc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3357422 Not Applicable
Zip Cauntry Zip Country i i $8.75 additional
5. Cerlificate of Status Desired a Foo Required
T ~ §.~Name and Address of Current R: ‘Agent = T E=T - T 7. Name and Address of New Reg| ed-Agent~—"= ~'~
Name
STEPHENS, REGINALD Street Address (P.O. Box Number is Not Acceptable)
Ll

100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202

\ 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

Slgnature, typed or printad name of registered agsnt and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
l?epartment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition
NAME NEVILLE, GRACE NAME

staeet anoress | PO, BOX 330-327 STREET ADDRESS

CITY-ST-2P ATLANTIC BEACH EL 32233 CITY-5T-2IP

TITLE PD 1 Delete TILE [ Change [ Addition
NAME STEPHENS, REGINALD NAME

STREET ADDRESS | 100 FESTIVAL PARK AVE STREET ADDRESS '

orv-st-2k . 1 JACKSONVILLE FL.32202 ... . . - e = SCTY-ST-2P R R et s
TITLE VD O pelete TITLE [J Change [ Addition
NAME MELTON, GAIL NAME

sTReeT aDorEsS | 5734 SAINT ISABEL DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 22277 CITY-ST-24P

TITLE v [ Delete TILE [ change [ Additicn
NAME HAMMOND, WALT NAME

STREET A0DRESS | P.O. BOX 6 N/A STREET ACDRESS -

CITY-ST-2P JACKSONVILLE FL 32201 CITY-ST-2P

TILE D [ Delete TITLE . {J Change  [J Addition
NAME DRESDNER, LINDA NAME ;

STREET ADDRESS | 9765 SOUTH BROOK LANE., #3207 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-ZP

it T [ Delete TLE O change [ Addition
NAME WILKINSON, MARK NAME

STREET ADDRESS | 8627 PEBBLE CREEK LANE STREET ADDRESS

CHTY-5T-2P JACKSONVILLE FL 32256 CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 receiver or trustee empowered tg.exer)

changed, or an an anachmelz%h a%fresyﬁh fe.empowered.
P Q‘AM‘H 4L

te this report as re

AN NS AT L 1 b s b

LEASUNE I

A

- w oy af

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a1l Ad S SR

CR2E037 (5/01)



