2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 22,2002 8:00 am
DOCUMENT # {
1. Entity Name P9400001 81 94 ecretary Of State
RAX CO. 04-22-2002 90207 010 ***150.00
Principal Place of Business Mailing Address
50 N. LAURA STREET PO BOX 4039
SUITE 3400 JACKSONVILLE FL 32201
B | AR OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3265983 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gfqlﬁfséﬁonal
—|-=—==—==- =~ -~ §=Name and Address of Current Registered Agent- -~ —.~ - -.[=. _ . . _ .-7..Name and Address of New Registered Agent -
MName
SKINNER, HALCYON E Streel Address {P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
3300 BARNETT CENTER .
JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

G- et

SIGNATURE

] Ag'qi".éqmss {\fl('neﬁf !_!agisl!-gred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporé;’ciorj is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax flling re’cjﬂfrér‘rqgﬁf’ahd ‘ledts 1o do. After May 1, 2002 Fee will be $550.00 10. EI:]ZIIizr%aénsri:?gui;::ncmg | f%gj?ohgz‘;sae
§ (See criteria"EfpﬁéiéJ{}' PPy voo4 T [WiE {0 Make Check Payable to Department of State )
1. DT F “ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) O Delste TIMLE '} O change (&) Adeition
NAME SKINNER, HALCYON E+ NAME Goodbread, Michael E., Jr.
street aooress | 50 N. LAURA STREET, SUITE 3400 - smeersocress (50 N, Laura Street, Suite 3300
crv-st-zr | JACKSONVILLE FL 32202 CITY-5T-2P Jacksonville, FI. 32202
TITLE v . O Delete TITLE (1 Changs [ Additipn
NAME KEEFE,"KENNETH M.JR NAME :
sTreeT ApDRESS | 650 N. . LAURA-STREET STE.-3400 STREET ADDRESS
crv-st-2¢ | JACKSONVILLE :FL 32202 ‘ CITY-57-ZIP
TILE Y ST T == CDelele — —§ TmEe - e Tom Ty = * [ crange ~ [ Addition
NAME -NUNN, DANIEL 8.JR NAME
streeT ab0Ress | 50 NORTH.LAURA STREET,.SUITE 3300 STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32202 CITY-ST-2P
MmE A O nelets TITLE {J Change (] Addition
NAME JOHNSTON, BARBARA C NAME
streeT aboress | 50 NORTH LAURA STREET, SUITE 3300 ' STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32202 CITY-ST-2IP
e 'R K] Detete ML [J change [ Addition
NAME BIRCHFIELD, W O NAME
sTReeT A0DRESS | 50 NORTH LAURA STREET, SUITE 3300 STREET AGDRESS
orv-s-zP | JACKSONVILLE FL 32202 CITY-5T-2IP
TTLE v 3 Delete TME ‘ [JChange [ Addition
NAME HENDERSON, SHARON R NAME
staeet aooress | 50 NORTH LAURA STREET, SUITE 3300 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32202 ys CITY-ST-7IP

CR2E034 (9/01)

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other dikg empowered.

#24— | Halcyon E. Skinner, President 4/9/02 904-798-2626

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
. of the corporation or the receiver or trefes em)




