2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N99000007423 Secretary of State
1. Entity Name 01-31-2003 90108 016 ****&1 .25
JACKSONVILLE STAGE COMPANY
Principal Place of Business Mailing Address
5248 W TILTING OAKS COURT 5248 W TILTING QAKS COURT Juulizzuw
JACKSCONVILLE FL 32258 JACKSONVILLE FL 32258
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 59.3613985 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e R . — — S S _ e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
PRITCHARD’ ROBERT ’ ' Street Address (P.C. Box Number is Mot Acceptable)
5248 W TILTING OAKS COURT
JACKSONVILLE FL 32258 :
T City FL Zip Code

B. The;above,named entity subrmils this 'stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'ohligations of registerec agert.

Ay

SIGNATURE :
Signalure, typed or printed nama of registered agent and titls if appliceble. (NQTE- Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 -~ -UU May Be
- $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS . | 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) [ oalete TITLE [(Jchange [ Addition
NAME JORDAN, DEBORAH A NAME
STREET ADDRESS | 2979 HERSCHEL ST STREET ADDRESS
ar-si-2e | JACKSONVILLE FL 32205 onv-st-2¢
TITLE D O pelete TITLE [ Change  [J Addition
NAME SIMONEAUX, GLENN P ... . Y 7 . Y e a. - .
sTRecT ADORESS | 724 OTTERSPOOL LANE STREET ADDRESS
omv-s1-2p | JACKSONVILLE FL 32295 Giy-ST-2P
TLE 3] S Delste NLE [ Change [ Addition
NAME PRITCHARD, ROBERT NAME
sTReeT anoress | 5248 W TILTING OAKS COURT STREET ADDRESS
rv-st-ae 1 JACKSONVILLE FL 32258 CiTY-S7-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP OITY-ST-2IP
TITLE [J Delete TMLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other li

o ke empoweloes
SIGCNATURE- Wﬁ /?»/’Jcééw/ ’/24/05 Fod - SCF/5575

CR2E037 (10/02)



