. ’ . i -
2002 UNIFORM BUSINESS REPO

ot

RT (UBR)

DOCUMENT # N96000000178

T T

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93595 022 ****4] 25

1. Entity Name \/
| WJCT VOLUNTEERS ON THE GO, INC.
Principal Place of Business Mailing Address
100 FESTIVAL PARK AVE. 100 FESTIVAL PARK AVE, .
JACKSONYILLE F. 3220 JACKSONVILLE FL 32202
L8 ' - o )
2. Ptincipal Placa of Business 3. Maling Address ”mw m m " ] "l mm |I|" I” I I I " |l ’Iu l"" II" lm
N F
. Pt
Suite, Aptl. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
G & State City & Siate #. FEI Number Appiisd For
. 59 3357 §22 Not Applicable
Zip Country Zip Country $8.75 Adailionas
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
- -~ LT — - - - * |':Nama~ -« - -« - e o T
-S?EPIEJS.-RE@NALD- = e ==={=Slreat Addrees.(P.Q-Box Numbsr.is Not Acseptable}=- - = e [
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202 N
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.
SIGMATURE
Signaturs, typed o primad nama of regisiened agent kad bt it spoicably. {MOTE: Registersd Agent signature recuired when reinEatng) DATE
. 9. Elaction Campaign Financing $5.00 may o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 10 Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
e D O vetete e DCnge  [J Additon | 5
HAME NEVILLE, GRACE NAME 2}
steer aooress |P.O. BOX 330327 . STREET ADDRESS §
om-sr-z¢  |ATLANTIC BEACH FL 32233 cv-gr.2p g
TINE . {J Detete ATLE Cichange [ Addition | G
HAME STEPHENS, REGINALD NAME
streer apoRess 100 FESTIVAL PARK AVE STREET ADDRESS
CirY-S7-2P JACKSOMLE FL m _. ) - C'U,:ET'_Z,I-P_—_-_, i I e R 4 ~e e Ama Looer o e -1
met T (VO T " O peete e Ocrange [ Addition
NAME MELTON, GALL NAME
sTReET apoRess 15734 SAINT ISABEL DR STREET ADDRESS
cnv-sr-ze - |JACKSONVILLE FL 32277 CITy-57-2P
T Y e e = ———= ] 17 T e e — == = =3’ Change {33 Addition [
RAME HAMMOND, WALT NAME
street aooress JP.0. BOX 6 N/A STREET ADDRESS
orr-st-or - LSACKSONVILLE FL 32201 rY-sT-2P
TLE D O telete TITLE Cichange  [J Addition
NAME DRESONER, LINDA NAVE
sTreeT aoness |976% SOUTH BROOK LANE., #3207 STREET ADDRESS
crv-st-20 - (JACKSONVILLE FL 32256 CITY-51-2P
TLE O oelere e {J Ghange [ Addition
NAME WILKINSON, MARK NAME
streer apbress (8827 PEBBLE CREEK LANE STREET ADORESS
crv-stze | JACKSONVILLE FL 32256 om-§t-2
12. 1 hereby certily thal the information sugpllad with this firing does not qualify for the exernption stated in Section 119.07(3X), Florida Slatutes. | furiher certify 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 ar director
of the corparation or the racaiver or trusiea empowerad o execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmeat with an addrpss yOmher ke empowsred.
SIGNATURE:




