2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003097

1. £ntity Name

THE TOM COUGHLIN JAY FUND FOUNDATION, INC.

\.

Secretary of State

05-14-2001 90021 015 ****5]1.25

ONE STADIUM

Principal Place of Business

JACKSONVILLE FL 32202

PLACE

Mailing Address

ONE STADIUM PLACE
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

City & State City & State 4, FE} Number Applied For
59—3426937 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent————— ==—_

=—-=-7.-Name and Address of New Reglstered Age[nt

Name
CRAWFORD, JOHN R Street Address (P.O. Box Number is Not Acceptable)
]
225 WATER STREET #900
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersa office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typexi or ptinted name of registarad agent and tile if applicabla. {NOTE: Registerad Agent signature required when reingrating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

QFFICERS AND DIRECTORS

SIGNATURE:

YeusaaGupsl REDUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further centify thal 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 trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hladfol  IH-4Ye5-464 Y

SIGNATURE AND TYPED OR P(IW’ED NAME OF SIGMING OFFICER OR DIRECTOR

I pad

Caytima Phone #

;

CR2ED037 (10/00)

10. 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE PD 1 Delete TILE Peogrsl [ Change Addition
NAME COUGHLIN, TOM HAME W vt WGy tlace, ¥
sraeer oveess | ONE STADIUM PLACE v aonvess | Qe VKA, Sp-dvomn
onv-si-2p | JACKSONVILLE FL 32202 om-s-2P | JokspraWe, PV 53903 .
TITLE DvP [ Delete TITLE Dure A [ Ghange Addition
NAvE COUGHLIN, JUDY NAME Lesie odNewy w
staeet aooress | ONE STADIUM PLACE SREETASDRESS | G P beA, SKediuan Peoe

— iy -57-2F—1 JAGKSONVILLE FL.32202 __ . CITY-ST-7P Jcilsonwiic ‘FL 23307~ . )
TITLE EELEY RN {7 Delete TITLE O eer - - [l.Change _ el Addition | .
NAME \ NAME PeAoos
sTreeT AoDRess | 12839 QUAILBROOK STREET ADDRESS | wAC. k\\ﬂ Sondaian pw
cny-st-zp | JACKSONVILLE FL 32224 cIry-S1-21P Lackispnne €L 2320~
TITLE DS O Delete TNLE Yvecir ] Crange deit(an
NAME BONO, ERNEST P SR NAME Mha Cyowo Fovd
sreeT acoRess | 7450 FOUNDERS WAY staeetaoomess | gae PRV Sraduann Plast
orv-s-» | PONTE VEDRA BEACH FL 32082 av-sre | Tk oalie, P 39904
TITLE D [ Delete TITLE [J Change  [[] Addition
NAME COUGHLIN, KELI NAME
sTreeT ADoRESS | ONE ALLTEL STADIUM PL STREET ADDRESS
oirv-st-20 | JACKSONVILLE FL 32202 CITY-ST-2IP
THTLE D O Delete TLE [ Ghangs  {J Addition
NAME TONNING, KEN NAME
sTREET ADDRESS 1 ONE ALLTEL STADIUM PL STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32202 ay-st- 2



