2003 FOR PROFIT CORPORATION

DOCUMENT #  PG9000003706

OLD FLORIDA MUSEUM, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
254 D SAN MARCO AVE, 254 D SAN MARCO AVE,
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90482 027 ***150.00

0O

[0 CHECK HERE IF MAKING CHANGES

ST. AUGUSTINE FL 32095

—

- A—
City & State City & State 4, FE Number U’WU [Applied For
593550761 V(P° | P

i t i c it

Zip Country “lp ountry 5. Certificate of Status Desired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
P e e St T e e e I —

PONCE‘ CHARLES FJR Streel Address (P.O. Box Number is Not Acceptable)
348 ST.GEORGE AVE.

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalura, typad or printed nath and title if applicabile

{NOTE: Registered Agent signature required when reinstating)

DATE

i FILE NOW!! FEE Ii $150.0¢ )

After May 1, 2003 Fee will be 5550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME CRAIG, SANDY NAME

STREET ADDRESS | 4737 SANTANDER ST STREET ADDRESS

CIY-ST-2P | SAINT AUGLSTINE FL 32095 CiTy-st-zp

TITLE VP [ petete TILE [JChange [ Addition

e PONCE, CHARLES F JR e

STREET ADDRESS 348 ST. GEORGE AVE STREET ADDRFSS

OTY-ST2P | SAINT AUGUSTINE FL 32084 omy-st-2

e S [T Detete I e O change [ Addition
~NAE L PONGE-KAREN-- L L

STREET ADORESS | 948 QT GEORGE AVE - I STREET ADDRESS

GTSTP | SAINT AUGUSTINE FL 32084 oirv-st-2¢

TITLE T [ oelete TITLE ‘ O change [ Addition

NVE | CRAIG, SANDY NaME

STREET ADDRESS | 1737 SANTANDER STREET STREET ADDRESS

OmvSTZf ) SAINT AUGUSTINE FL 32095 cirv-sT-2p

TITLE ] pelete TE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TIME 1 Delete - TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OTY-S7-2IP

SIGNATURE: ___ SIGNAZIREZSEOUIRED

WY SRY-§504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

?

<

CR2E034 (10/02)




