‘2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P99000022814 Apr 02,2001 8:00 am
1 Eni Neme ecretary of State

MAHONEY DISTRIBUTORS OF JACKSONVILLE, INC. 04-02-2001 90079 048 ***150.00
Principal Piace of Business Mailing Address
12217 NOBLEMAN DR. PO BOX 7806 . .
JACKSONVILLE FL 32223 JACKSONVILLE FL 32238 HOUZ99%3
R s R A G

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3565 48 Applied For
59- 7 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired ] $8'75 I-}dditional
Fee Hequired
| Z=77T67 Name and Address of Cufrent Hegistered Agent’ - 7. Name and Address of New Registered Agent 1
Name
MAHONEY, TIMOTHY M Street Address (P.O. Box Numbet is Nat Acceptable)
12217 NOBLEMAN DR.
JACKSONVILLE FL 32223
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.

siGNATURE X ngé % %4_ | Timothy M. Ma hOne\/ ’516‘101

Sigrature, lyped or prirfad name of registersd agent and titls i #picable. {NOTE: Registered Agent signature required whn reinstating) DATE
9. This corporalion is eligible to saiisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect a1 Financi :
Tax filing requirement and elects e do so. After MAY 1, 2001 Fee will be $550.00 - Trig:‘i’;r%agg;'r?gmg:."c’"g O fgj-gqe"gaegfe
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE 7] ] pelete THLE [} Change [ Addition g

NAME MAHONEY, TIMOTHY M NAME =)

STREET ADORESS | 12217 NOBLEMAN DR. STREET ADDRESS 3

CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2P g

- (]

TITLE S O Delete THLE S_ Iﬂffnange [ Addition | &
M [&]

Nave CRORRY, GRACE M o croTT G race Mo

STREET ADDRESS | 1795 MT VERNON DR seeT aoress | 1125 . Nernon :

CIrY-ST-21P JACKSONV‘LLE FL 32210 . CITY-57-2IP JOCK%O(N i1 e_LC L 232210

~TILE.. 1-D - ' [ Delete - ME- ~ |- e - [dchange  h-Adaition™] -

NAME MAHONEY JOHN J III NAME

swreer A00Ress | 114 FAIRWAY OAKS DR STREET ADDRESS

CTY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP

e D 3 Delete e ﬁh Bruce T Bhange [ Addtion

NAME ONEN, BRUCE T ’ NAME chen | % m

STREET ACCRESS | 13700 RICHMOND PARK DR N #508 smecraonress | 13100 Pricn mond Rick Dr. ‘\] 506

cmy-S1-2IP JACKSONVILLE FL 32224 Ciry-s1-2P Jacksonuilie , FL 32224

TITLE : O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-21P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addifien

NAME HAME

STREET ADDRESS STREET ABORESS

£ITY-57- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y. it AV Timobiny M. Mahoney 331fo] (204) 18, 559

SIGNATURE ANDwED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Date Davtime Phone #

a9




