2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003288

1. Entity Name

JACKSONVILLE FIRE MUSEUM SOCIETY, INC.

FILED

04-07-2000 90039 011 ****51.25

Principal Place of Business Mailing Address

107 MARKET STREET
JACKSONVILLE FL 32202-2876

107 MARKET STREET
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

PRGN

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3389665 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
PEAVY, JOHN M. Street Address (P.O. Box Number is Not Acceptable)
107 MARKET STREET
JACKSONVILLE FL 32202 ,
City FL Zip Code

8. The above named entity submits this statement

SIGMNATURE

purpose of changing its registered office or registered agent, or both, in the state of Florida.

ga,/d’l._—

Sg/é..o/oé

Joare

Signa T Registared Agent signature required when reinstating)
y e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Tru;t Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D L] Delete TILE D.redloe [ crange  PAddition
NAME PEAVY, JOHN M NAME Fto Hyman
staeeT a00Ress | 107 MARKET STREET STREET ADORESS | 2 9 5 T-gy'f. Ly RN 2 Are
tm-SI-2P ) JACKSONVILLE FL 32202 Girt-51-2P TACrCooilfe Fe 32122
TITLE D [ Delete TITLE (O Change  [C] Addition
HAME DOOLITTLE, WAYNE L NAME
STREET ADBRESS | 12041 HUNTERWOOD.ROAD _ L STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32225 - “onvsr-ze
TITE 1D ] Delete TILE {J Change [ Addition
NAME PAPPAS, TED NAME
STREET ADDRESS | 100 RIVERSIDE AVENUE STREET ADDRESS
omy-si-2P ) JACKSONVILLE FL 32202 ciry-S1-7P
TILE D [ oelete TITLE [ Change [ Addition
NAME GREENE, HARRY N SR NAME
STREET ADDRESS | §744 FLOPSY LN STREET ADDRESS
CiTY-S8T-71P JAX FL 32210 CITY-ST-2IF
mE T [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP s 3 S CITY-ST-2IP
TILE ] ] Delste TITLE [Jchange 5 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director

of the corperation or the raegiver or frustee empowerad to execute jbis
changed, or on an attagfiment with an|g4 with all other jjke6

SIGNATURE:

eps:t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

>0 /w( F2y)L30-39¢3

¥ Data Daytme Phone #

Apr 07,2000 8:00 am
ecretary of State

CR2E037 (9/99)



