FILED
2003 NOT-FOR-PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N96000003097
1. Entity Name 05-14-2003 90144 046 ****61.25
THE TOM COUGHLIN JAY FUND FOUNDATION, INC.
Principal Place of Business Mailing Address
ONE STADIUM PLACE ONE STADIUM PLACE
JACKSQNVILLE FL 32202 JACKSONVILLE FL 32202 _ _
s s R T
Sulte, Apt. #, etc. Sulte, Apt. # ete. | [J CHECK HERE IF MAKING CHANGES
City & State City & State ! 4, FEI Number 59_342693? Applied For
Not Applicable
Zp Country “p =Country 5. Certificate of Status Desired M| $8.75 Additonal
! Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent - -
- 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
—y e Signature, typed or printed name of registerad agsent and tite i applicabla [NOTE: Ragislered Agant signature required when reinstating) DATE
o . 9. Election Campaién Financing $5.00 May B " Make Check Payable to
¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° ‘Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DiHECTOHS IN 1.0
TILE PD . [ celete TILE [J Change [ Addition
NAME COUGHLIN, TOM NAME
STREET ADDRESS | ONE STADIUM PLACE STREET ADDRESS
OITY-ST- ZIP JACKSONVILLE FL 32202 CITY-ST- 7P
e DVP . 3 Delete THLE [ Change (] Addition
NAME COUGHLIN, JUDY NAME
sTreET ADORESS | ONE STADIUM PLACE STREET ADDRESS
an-st-zr | JACKSONVILLE FL 32202 CITY-ST-2IP
TiTLE oT 1 Delete TIMLE [ Change [ Addition
NaME T 0 | FOLEY, FRAN- - -+ NAME T T :
STREET ADDRESS | 12839 QUAILBROOK STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32224 Ty -3T-2P
TITLE DS [ belete TITLE [ change [ Addition
NAME BONO, ERNEST P SR NAME
STREET ADDRESS | 7450 FOUNDERS WAY STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE D O Celets TILE [J Change [ Addition
NAME COUGHLIN, KELI NAME
STREET ADDRESS | ONE ALLTEL STADIUM PL STREET ADDRESS
eiTy-S1-2P JACKSONVILLE FL 32202 Cirv-5T-2P
TITLE D . M Delete TITLE _ [ change [ Addition
NAME TONNING, KEN NAME
sTReeT A0DRESS | QNE ALLTEL STADIUM PL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an cfficer or director
of the corporalion or the receiver or trustee empowered 1o éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen?t with an address, with all other like empowered.
SIGNATURE: “/30/03 L{@f«gaqq

0100632

CR2E037 (10/02)



