2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])%DSOO am %

9
DOCUMENT # V55274 Secretary of State
1. Entity Name
_ _ & ok
CHURCHILL PROPERTIES, INC. 06-03-2001 0025 030 77733000
Principal Place of Business Mailing Address
2707 CHRISTOPHER CRK RD P.0. BOX 5761 vruvoruas
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247
us
e S IR ERIIIARA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3134328 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 adaiiional
Fee Required
- 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
y??]r;né)f'lEég?gPSHER CREEK RD N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE ___ ‘ =
Signature, typed or printed name of registered agent and title if applicable (NOT  Registered Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW '! FEE IS $150 00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2( J1 Fee will b/ $550.00 Trust Fund Contribution. m Added 1o Fes
{See critena on back) O Make Check Payall Ig to Department of State

11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ e DPT [ petete TITLE Ol change [ 4adtion | S

NAME MONROE, VAN S. NAME =

sineer aDDRESS | 2707 CHRISTOPHER CREEK ROAD STREET ADDRESS =4

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

TITLE S T Delete TILE [ change (7] Addition g

NAME MONRQE, JANE H NAME

streeT aoRess | 2707 CHRISTOPHER CREEK ROAD STREET ADDRESS

CITY-ST-2P JACKSONV“J.E fL CiTY-5T-71P

TILE 1 Delete TTLE . [Oechange [ Agdition

NAME NAME

STAEET ADDAESS STREET ADDRSSS

CITY-ST-2IP GITY-ST-21IP

THLE ] Delete TITLE [Ochange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRLSS
L CIrY-$7-7IP CITY-ST-ZIP

TILE [ palete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-7IP CITY-ST-7P

TILE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

b-
13. | hereby certify that the informatipn supplied with this filing does not qualify f: rmm exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldrental#€norlys trug and accurale and that ny signaturg shall have the same Jegal effect as if made under gath; that | am an officer or director
of the cotparation or thgreceivery . T lo execute this repsr as requited by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed or on an attaghment f , all other like empowsred .

(\IAJ A, MONROE) 5‘[-3,,0| @oH) 3‘7/-00"{5‘7

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE! GH DIRECTOR Dale Daytirma Phone #




