2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000072034

1. Entity Name

SEFTON FAMILY CORP.

Principal Place of Business

C/O JOHN T. SEFTON
200 LAURA STREET
JACKSONVILLE FL 32202

Mailing Address

C/O JOHN T. SEFTON
200 LAURA STREET
JAGKSONVILLE FL 32202

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite. Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90112 010 ***150.00

US|
HIIUII!H!IIHIHII IRINAARR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEE Number Applied For
‘ A/ Y ?Q Mot Appicabe
Zi Count Zi Count i
P euntry ® ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP
200 LAURA STREET
JACKSONVILLE FL 32202

Street Address (P

0. Box Number is Not Acceptaole)

City

Zip Code

1.

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 Flerida,

SIGNATURE

Sqnature, typed or nroted nane of registered agent and it iF applicable

[NOTE: Rogislered Agent signalu-g rec Jired when reinstat~g;

CATE

9. This corpaoration is eligible ta satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE [ Change  [] Acdilion
NAME SEFTON, JOHN T NAME
staeeT soomess | 200 LAURA STREET STREET ADDRESS
Cily-ST-2p JACKSONVILLE FL 32202 CITY-5T-2IP
TLE O pelere iLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 1 Delete TITLE L) Charge [ &ddion
NAKGE NAME
STREE ADDRESS STREET ADDRESS
CITY-S1- 210 CITY-S7-2P
TITLE [ Deete TITLE []Change  [] Additian
HANME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CEY-ST-7P
TILE [ delae e [ Change [} Adeien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TITLE T Delete TITLE [ change ] Additon
NAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)1). Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or direcior

stee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 1217
ress, with all other tike empowered.

of the corporation or the receiver o
changed, or on an attachment wity

SIGNATURE:

23 /o)

LR T N

CR2E034 {10/00)

ks 3{ 7 2000

SIGNATfHE AR® T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
v

Drte




