FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L629200

DOCUMENT #  PS8000032204 'y 2
1. Enlity Name 04-28-2003 90122 048 ***150.00 <
S.A.C. CORPORATION OF JACKSONVILLE
Principal Place of Business Mailing Address
1240 WEST 13TH STREET 1240 WEST 13TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 : ’ ’
| AR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
- 59—3501912 Not Applicable
2 Country Zip 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
CAMPBEU" MATTIE C Street Address (P.O. Box Number is Not Acceptable)
5918 SCOTT STREET
JACKSONVILLE FL 32208
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. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
:‘FILE NOW!!! FEE IS $150.00
: . ) ) : 4. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contibution. O Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .18 [ pelete TIILE (O Change [ Addition %
NAME CAMPBELL, MATTIE NAME s
STREET ADORESS | 5018 SCOTT ST. STREET ADDRESS %
arv-stze | JACKSONVILLE FL 38808 CITY-ST-2IP G
o
TITLE P O velete TILE [ change  [T] Acdition g
NAME ANDERSON, DONNA NAME
STREET ADDAESS | 10287 WELL HOUSE CT STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32220 - CITY-ST-2IP
TITLE [ Delete me [dchange [ Addition
HAME NAME
STREET ADORESS i STREET ADDRESS
LGETY»ST- P A cmy.st-zp
“TITLE ] Delete MLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O Deigte__ T 1 - O Change [ Addition
NAME == NAME B e e ] o L ™
- $TREET ADDRESS,| . - — STREET ADDRESS T e
CiTY-ST-2IP CITy-8T-2IP
TITLE [ pelzte TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true anc?accura e.and thgt Yy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trust b required by Chapter 607, Florida Stalutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an addri i
Yy ' ¥ 7 -
sianaTURE: __ SIGNATYRD, et Ay’ 4 2303 Y 35Y-F4/
SIGNATURE ANDTYPED owﬁ: NANE OF SIGNING OFFICER O SIRECTOR i Date Daytime Prione ¥




