v

2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

100 BLACK MEN OF JACKSONVILLE, FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45307 >

Principal Place of Business
1336 W EDGEWOOD AVENUE
JACKSONVILLE FL 32208

us

Mailing Address

POST OFFICE BOX 2065
JACKSONVILLE FL 32203

2, Principal Place of Business
[

11330 W.

AUE.

'BD.BX 2065

IARIREIR

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90217 050 ****61 .25

MR

MECK HERE IF MAKING GHANGES

00653%

tate City & State 4. FEINumber Q2400565 Applied For
JAVEBNVIUE , FLor DA | JASIWILE, Froei D
T T T - Zi C¢ oo T L
C iy ! oy 5. Certificate of Status Desired (| $8'75 Addltlonal
2205 S 5 20 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Finnwe, [KeNETH U .
~BIHARD-GENE—< Stre
tA ess (P ptable
4335-W EDGEWOOD- RECELREN D" AVE .
/_\\
Y AtkesoN VUAE- FL | %08
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.accept
the obligations of registared agent. \r-—__
b, P W T A
t o (losuttn M. Fne  Hoesio 5-4-02
} %‘ Slgnature, typed of frinted nama of registared agent and title if applicable. (NOTE: Ragistered Ageni signature réquired wher rainstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S U0 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TALE PD O celete e O Change [ Addition | &4
NAME PINNIX, KENNETH M NAME =4
STREET ADDRESS | 5485 RIVERTON RD STREET ADDRESS 5
orv-s-ze | JACKSONVILLE FL 39277 Cirv-§1-27 o
od
TMLE VPOD [ Delete It D crange [ Adaion | &
NAME TYSON, RICHARD L. JR NAME
STREET ADDRESS |*1000" BROWARD RD, APT #808 ~ R STREET ADDRESS e~ - T -
orv-si-zf | JACKSONVILLE FL 32218 CirY-§7-2°
TITLE VPPD O etete TIME O change [ Addition
NAME WOODEN, MELVIN A HAME
sTReer ACDRESS | 1219 MAYPORT LANDING DRIVE STREET ADDRESS
GnY-sT2P | JACKSONVILLE FL 32233 ory-S1-2°
TMTLE VPDD [ Delete e O Changs [ Addition
NAME HOLMES, DONALD NAME
STREET ADDRESS | 3740 WEXFORD HOLLOW RD. EAST STREET ADDRESS
o527 | JACKSONVILLE FL 32224 _ om-5T-2p
TMLE S Pelete TILE [J Change [ Addition
NAME DILLARD, GENE HAME
staEeT ADCRESS | 8483 COUNTRY CRK. BLVD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32221 . oIvY-sT-2p .
TmiE VPF [ 7 g T V.7 FINANCE Euchange B Aastion
NAME YOKLEY, JR. H NAME EZ/E MEFf GODS
STREET ADDRESS | 1223 TURTLE CREEK OR STREET ADDRESS [ & av E d
crvstze | JACKSONVILLE FL 32218 orsite | JACKSONVILE , FopiDa B22/6
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t0 executgthis report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment wijh an address, |th all other likgfelnpoweres.
1 ] /
- - o
SIGNATURE: & -44 3 (Gohb30 - 23




