2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45307 FILED
1. Enty Name Apr 04,2000 8:00 am
100 BLACK MEN OF JACKSONVILLE, FLORIDA, INC. ecretary of State
04-04-2000 90082 026 ****g] .25
Principal Place of Busingss Mailing Address
1336 W EDGEWCOD AVENUE POST OFFICE BOX 2065
JACKSONVILLE FL 32208 JACKSONVILLE FI. 32203-2065
Us
P s ORI AR AR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3190565 Not Applicable
Zip Gountry Zip Country - - - 5. Certificate of Status Desired dJ ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlLLARD. GENE Street Address {P.O. Box Number is Not Acceptabie)
1335 W EDGEWOOD
JACKSONVILLE FL 33208 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE PO 2 Delete TILE O Change [ Addition
' NAME PINNIX, KENNETH M NAME

STAEET ADDRESS | 54686 RIVERTON RD STREET ADDRESS

CITY-87-2IP JACKSONV'LLE FL 32277 CITY-8T-ZIP

TILE . WO . - 1 Delete TITLE [ crange [ Addition

we L\ TYSON, RICHARDLJR . D S R . .

STREET ADDRESS | $(X00 BROWARD RD, APT #8608 =~ ™ -~ —— STREET ADDRESS. |-~ C e e

CITY-§7-2IP JACKSONV“.LE FL 32218 CITY- ST-2IP

TITLE N VPPD 2 Delete TITLE [ change (7] Addition

NAME MOORE, BENNY NAME

STREET ACORESS | 12677 BISCAYNE LAKE DRIVE STREET ADDRESS

ast2e | JACKSONVILLE FL 32218 o st-2¢

TITLE - VFPDD [ Delete TITLE [ change  [] Additicn

N PAIGE, ROOSEVELT Nave

STREET ADORESS | 2666 SHANNON ST. STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL m CITY-8T-ZIP

TTLE S D Celete TILE . ) change 1 Addition

NAME DILLARD, GENE NAME

STREET ADDRESS 8483 COUNTRY CRK BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32221 CIY-51-2IP

TITLE VPF O Delete TITLE [ change [ Addition

NAME YOKLEY, JR. H NaME

STREET ADDRESS 1m TURTLE CREEK DR STREET ADDRESS

Grv-st2P | JACKSONVILLE FL 32218 ci-st-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)1), Florida Siatutes. | furiher cenify 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 recefver or trustee empowered 0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, WW like ezpowered.
: ‘ﬂf = 3 LR

SIGNATURE: _ Gene-Didilardit Secratary 3/29/00 (904)924-2545

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



