2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # N99000001326 TR Secretary of State
1. Entity Name L8 4 01-07-2003 90026 014 ****70.00
GLEANERS DISPATCH, INC.
Principal Place of Business Mailing Address
4151 OLD MIDDLEBURG ROAD 8207 103RD STREET ou [,u ﬂ "3!‘"
JACKSONVILLE FL 32210 JACKSONVILLE FL 322106559
e s A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3563107 Applied For

Not Applicable
zp Country Zip Country 5. Certificate of Status Desired K gg;gsq lﬁ?ecgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et : T Name : )

ZVARA' WILUAM L Street Address {P.O. Box Number is Mot Acceptable)

4810 ARAPAHOE AVE

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. {NOTE: Registered Agent skynature required when reinstaling} DATE
S . . 8. Election Campaign Financing $5.00 May 8 Make Check Payable to
FILE NOW: FEE IS $61.25 = ay Be
; $ Trust Fund Contributicn. g Added to Fees Florida Department of State
&
10. J . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mie - ¢ |D O Celete TMLE D 3 Change ﬂAddition
wie | WRIGHT, MICHEAL e acn G, RIcHARD L
swetr ouress | 175 BLANDING BLVD., STE 1 smrovness | 31 BLINION E :
om-st-2> | ORANGE PARK FL 32073 sz | JacksopLE, FL 89822-2P05

TALE DM O Delete
NAME FOUNTAIN,H D

sTReeT Anoress | 5472 SYLVAN CT

orv-st-2F | ORANGE PARK FL 32067

TMLE D Chage Adtition
NAME f;OLégmlM 4} Z?l/,D W
STREET ACDRESS A—PP.[ L ’

_ g‘a’ FL 384844~ 04:

CITY-5T-2IP

TMLE DS O delete
NAME FOUNTAIN, TERRY L

srecT aoDREsS | 5472 SYLVAN CT

CITY-ST-2IP ORANGE PARK FL 32067

:I::E ,:D.Sgg‘m‘ N :T L: Wgﬁﬂﬁmg s_A’ddition
AprfL SF.

STREET ADDRESS

arv-st-e | JAcKSpNw L, FL Zanyd-tipy
4 [ Change ﬁAddit_ion

arvsr-2p | JACKSONVILLE FL 322102135 s | OAYNGE  PerR

{7 Change Addition

TITLE D NDelele TITLE

o NELSON, CHERYL e BAI N, JoHN W.
stReer aDCRESS | 13900 LEM TURNER RD STREET ADDRESS [p’ 3‘ }TE RRY RO~

. [
crr-s1-22 | JACKSONVILLE FL 32218 arvstze | rapge somLELE  PL 338200
TITLE D XME‘E TITLE 0 4 | 'Change (] Addition
NAME QGLESBY, RON H NAME
sTREev ADCResS | 5808 CONNIE JEAN ROAD STREET ACDRESS
CITY-ST- 2P JACKSONVILLE FL 32222 CITY-ST-2IP

TITLE DV .| e ['y]
e FREEMAN, HENRY H . e QRUINN, ‘gl’l NT,
sTreeT aooress | 4737 CARLISLE ROAD sreer anoress | T ED [’b{_}# DINT Qd t wi

12. | hereby certify that the informaltion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oalh; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegpt with an address, with a!l cther ike empowered.
/] .
SIGNATURE:_J1 72 ’/4/51&93 @0‘57'77%34{!

L S

CR2E037 (10/02)




