FILED

=

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # N96000003288 Jul 00, 2002 §:00 am |
bt / Secretary of State

07-09-2002 90375 036 ****g] .25

JACKSONVILLE FIRE MUSEUM SOCIETY, INC. /

Principal Place of Business Mailing Address
515 JUUA STREET. 515 JULIA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 BOI 2 7 ?1 5
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3389665 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

) I - . o R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PEAVY. JOHN M. Street Address {P.O. Box Number is Not Acceptable)

515 JULIA STREET
JACKSONVILLE FL 32262

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
Sighature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
After Sé'pte'fnber 13,2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. wili be $236.25. Trust Fund Centribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me D 7 peiete T P I D B cange [ Adoiton 8
e PEAVY, JOHN M e JonuN M. PEA "Ym4 5
STREET ADDRESS | $O7-MARKET-STREEE STAEET ADDRESS "M {r e.8pae BRY §
cv-s2P | JACKSONVILLE FL-32202- , CTY-5T-2P Tacusonyille , €L. 32% 18 g
TITLE D O delete TLE [J Ghange [ Addition | O
HAME DOOUITTLE, WAYNE L HAME
STREET ADDRESS | 13941 HUN[EﬁWOQD ROAD STREET ADDRESS o e
om-s2¢ | JACKSONVILLEFL 32225 =~ ~ CTY-57-2P ] -
TILE D O Delete TmE [OCharge [ Addition
NAME PAPPAS, TED NAME
sTreer aDDRESS | 100 RIVERSIDE AVENUE STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32202 onv-si-ze
e D [ Delete TLE T change [} Addition
NAME GREENE, HARRY N SR NAME
sTReT ADDRESS | 6744 FLOPSY LN STAEET ADDRESS
CITY-ST-2P JAX FL 32210 CITY-ST-7IP
Tme D [ Delete TITLE Ol Chenge  [J Addition
NAME HYMAN, FLO NAME
sTreeT ADDREss | 220 TALLYFAND AVE STREET ADDRESS
CITY -S7-ZIP JACKSONVILLE FL 32202 CITY-5T-ZIP
L O velste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-ZIP
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

P p A L /

SIGNATURE: G2 AED Vs [0z  }-9o-LF0-06IF



