2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003258

1. Entity Name

JACKSONVILLE FIRE MUSEUM SOCIETY, INC.

ecretary of State

04-05-2001 90013 021 ****61.25

Principal Piace of Business

107 MARKET STREET
JACKSONVILLE FL 32202

Mailing Address

107 MARKET STREET
JACKSONVILLE FL 32202

2. Princlpal Place of Business

SIs5" Turra grneei”

3. Maiiing Address
S/ JULZH SitaeeT”

[

I

|

I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

Apr 05,2001 8:00 am

City & State City & State , | 4 FEINumber Appiied For
JACKSoNVILLE , FLeori DA :Tﬂcrsauwl e , Flonicln 59-3389665 Not Applicable
?Zi;'u > Ezugwﬂ ,.52 ll;’l 02 Cz;ngy ’q 5. Certificate of Status Desired (] ?(ase'HTEqLﬁggﬁonal
- 6. Name and Address of Current Reglstered Agent i ~ T~7. Name and Address of New Registered Agent—"
NAM@ e .
Jolhn M .?(Zﬂug -
Street Address (P.Q. Box Number is Not Accep nla)_
PEAVY, JOHN M. ST FULTA e
! ‘ < e/
107 MARKET STREET  AWDRe 35 (L WRng e
JACKSONVILLE Fi-32202
City, . Zip Code
Irlesonville | FL 55502
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stdfle of Florida.
s ‘ . .
St ek /s /o
natye: . Brinted name of mMagenl and uﬂ?(applicaie, {NOTE: Registerec Agent signature required when reinstating) 4 DATE /
FILE NOW: %ction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | furthar certify that the nformation
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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all

SIGNATURE . JAZZE LD gRIEHG2INRED

empowered.

(%o¢)

7 AT Y

0 OR PRINTED NAME OF SIGNING OFFICBR.QFDIRECTOR

~f/ 5 o

Date

Daytima Phone #

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TITLE D ] Delste TITLE ’ [Jchange [ Addition 8_
NAME PEAVY, JOHN M NAME 2
STREET ADDRESS | 107 MARKET STREET STREET ADDRESS B
CITY-ST-7P JACKSONVILLE FL 32202 CITY-ST-2IP uNCJ’
TILE D O Detete TITLE [l change {7 Acdition g
NAME DOOLIMTLE, WAYNE L NAME
STREET ApDRESS | 13941 HUNTERWOOD ROAD STREET ADDRESS

o7 eirsTiTP = | T ACKSONVILLE FLm 32225 <™ e e SR amysstagp — | e e e = i
TMLE D O Delete mLE Ochange (3 Addition
NEME PAPPAS, TED NAME
STREET ADDRESS | 100 RIVERSIDE AVENUE STREET ADDRESS
Giry-st-2P JACKSONVILLE FL 32202 ciry-s7-ap
TITLE D [ Delete NLE [IcChange  [] Addition
NAME GREENE, HARRY N SR NAME
STREETADCRESS | 6744 FLOPSY LN STREET ADDRESS
CITY-ST-Z1P JAX FL 32210 CNY-5T-2P
TITLE D : [ Delete TITLE [ Change [ Addition
MAME HYMAN, FLO NAME
STREET ADDRESS | 290 TALLYFAND AVE STREET ADDRESS
cirv-ST-2iP JACKSONVILLE FL 32202 CiTY-ST-2IP
TILE [J Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




