e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

£I0PNN

DOCUMENT #
1. Endy name P01000005199 Secretary of State
NORTHFIELD PROPERTIES, INC. 05-08-2002 90164 030 ***150.00
Principal Place of Business Mailing Address
1375 W CHURCH STREET 1375 W CHURCH STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
ORI MMTER GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH(S SPACE

City & State City & State 4. FEl Number Applied For

6_7"' 3‘ 7/7%0 Not Applicabie
Zip Gountry an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent
Name
/N

WILKERSON, EDGAR L Street Address (P.0. Bax Number is Not Acceptable)

1375 W CHURCH STREET

JACKSONVILLE FL 32204

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.

SIGNATURE

. Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Yax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
S Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 11
TTLE D [T Detete ME [ change [ Adcition
NAME MCLEAN, DONALD R NAME
sTheet aporess | 1375 W CHURCH STREET STREET ADDRESS
crv-st-z2 | JACKSONVILLE FL 32204 CITY-5T-ZP

CR2E034 (9/01)

TITLE (K cChange [ Addition
NAME eie KlalSaJ; LOsAl L

STREET ADDRESS
CITY-ST-2IP
e : . ’ [ Change [ Addition
NAME

TIMLE D

NAVE WILKERSON, EDGAR L
stReeT aooress | 1375 W CHURCH STREET
cmv-s1-2p | JACKSONVILLE FL 32204
TITLE D O Delete
NAME O'sTeca, Howass K

STREETADDRESS | F §F €3 ~ T/ Quiind Reno STREET ADORESS
Or-sT2p | TR ep s oMdiiels FO LD CITY-5T-2P

TIMLE D [ elete , TITLE [ change [ Addition

NAME Q'sredsd, /HRRais 3T

NAME
sEETacoress | w6 DRTEsA Hivd STREET ADDRESS
OYSITP | ek gnd e FC FLLs CITY-§T-2P
TIME d O Delete s O change [ Addition
NAME DAv:s, T tayws& NAME

STREET ADDRESS
CITY-ST-Z2IP
TITLE [ Change  [] Additicn
NAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS | g0 R 3¢ /T L HANERR DARVE Llésr
CITY-ST-21P JALK S olVriE £r. F2309

TTLE D [ Gelete
NAME Var#lse, Geopse 5

STREET ADORESS | /// €0 SWELT woaap LAvs

CIFY-ST-2IP a,ﬁ,—w}' VA 21/2 %

13. | 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 informaticn
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 afficer or director
of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed, or on an aftachment with an address, wih all other like empowered.

SIGNATURE: {9 S it EDeht L YhiginTnld ?%_-;%w Fop. 353 ST

IATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Catd Daytime Phone #




