Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P94000079953 | Secret,ary of State >

1. Entity Name

Principal Place of Business Malling Address

50 N. LAURA STREET P.0. BOX 4099

SUITE 3300 JACKSONVILLE FL 32201

JAGKSONVILLE FL 32202

M

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEt Number Applied For
59—3287%5 Not Applicable
Z' Z oy
i Country P Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Reguired

6. Name and Address of Current Regigiered Agent - - = - - _<=_7: Name and Address of New Reglstered Agent

mhﬁx RAX CO,
¢/o James A. Nolan, HI
C/O BARBARA C. JOHNSTON 50 N. Laura Street, Ste. 3300

50 N. LAURA STREET, SUITE 3300 ;
JACKSONVILLE FL 32202 JaCksonVlHe, FL 3220k 32202 FL 7 Code
A

RAXCO.

8. The above name tity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

James A. Nolan, III, VP 3/18/0?

SIGNATURE
Signwﬁ’ped or printed name of registered agent ang title it applicable {NOTE: Registered Agent signature requirad when reinstating) OATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis

{See criteria on back) O Make Check Payabls to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ change [ Addition §_
NAME SHAFER, HAROLD A. NAME 8
STREET ADORESS | 5912 NEW KINGS ROAD STREET ADDRESS é
CITY-ST-ZIP JACKSONVILLE FL CITY-S7-2IP w
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP ' CITY-ST-2IP
TITLE - S - ) . Oopeete - J{_mme : - —[J-Change  —[Z}-Addition -
Nwe | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i cmy-st-zp
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | heregby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receliver or frustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

.

ﬂfc.é,.\_, Pres1dent -2 F - > Goy - Fee-Jr20

TURE AND TYPED OR PRINTEDMEME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

o I’




