2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FCF, INC. OF JAX.

DOCUMENT #  P01000064827

Principal Place of Business

JACKSONVILLE FL 32207

5000 SAN JOSE BLVD STE 4t

Mailing Address

5000 SAN JOSE BLVD STE #1

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Malling Address

LOIS mondow sT. €. LOVS™ moR2OW ST. (=,

—

Suite, Apt. #, etc.

1205

Suite. Aot. #, elc.

QoS

FILED

May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90173 016 ***150.00

DO NOT WRITE IN THIS SPACE

ARG RN KRR

FORD, JETER, BOWLUS, DUSS & MORGAN, O.A.

City & State City & State 3. FEI Number Applied For
JACKSo Y uE FL JA(Ksonoie, Fu 59~ 3130087 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
.. 3 22 [":]“F“;:' 1 —'uﬁﬁ‘: P _,,3?:2;“7 = USA—— _5._ Certificate of Status Desired. .__.[] ~Fe& Roquired” =~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
.é' The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'$IGNATURE
s Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. e L ) n
9. Ims corporation is eligisie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add
=z . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME * - D 7 Dalate TILE ﬁ Change [ Addition
NAME SMITH, JERRY A Il NAME LOS moeRow ST. &
sTReeT acoress | 5000 SAN JOSE BLVD STE 41 STREET ADDRESS sSulTeE & oo
orv-stzp | JACKSONVILLE FL 32207 cr-57-21 SRY, PO 322N
TITLE D - - ‘ me\ete TIMLE [JChange [ Addition
NAME ROGERS, WILBUR W i NAME
streeTanoress | RT 2 BOX 480W STREET ADDRESS
cry-st-ap  [LAKE BUTLER FL 32054 CITY-ST-21P -
e D- O Delete e - &{change [ Addiion
NAME BISHOP, BRENT W NAME OIS MoTIS Si. .
STREET ADDRESS | 5000 SAN JOSE BLVD STE 41 STREET ADDRESS 5 CHTL- TS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP _F"' 32 rAN
TITLE ) T Delete TITLE [1Change  [_] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee g
changed or on an altachment with an adge

all

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powersMo ex?ﬁme this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pilrer like empowerel

H-24-02  40¥~155-038b

Date Daytime Phone #

||
;
:

CR2E034 (9/01)



