w’.an,u

N

NOT-FOR-PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7¢4401

1. Entity Name
REGION NO. 16 OF AFTCA, INC-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

155 East 21st. Street

’ 3, Maiting Address

Suite, Apt. #, elc,

155 East 2]lst Street |

Suite, Apt. #, etc,

L 4NNnONa2 14254
1726/ 02--01004—001 #4612

DO NOT WRITE IN THIS SPACE

"DO NOT WRITE
IN THIS SPACE

Ciy & S Cily & State ‘ 4. FEI Number - . Applied Fo¢
Jacksonville, Florida Jacksonville, Florida 59-2215732" Not Applicable
3 2?06 8°”§" y AL 3221!;06 UCTL;'.WA. 5. Certificate of Status Dasked  [] ?ggfq Addiional

,‘“ 7. Nama and Address of Current Registered Agent
§ SN S SO e=e| Name ponn Milton - . -

* Street Address (P.O. Box Number is Not Acceptable)

1155 East 2lst\Stree:

.f: Eix%ksonville » Florida

FL | 5706

8. The above named entity submits this stalement for the purpose of changing its registerae

SIGNATURE

d office or registered agent, or both, in the: state of Florida,

Slgnaiwe, lyped or printed nome of registered agent and ke ¥ appkcable. .

(NOTE: Regpslered Agent signalure required when reidtaling)

CR2E037B (12/01)

FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
tnitial or Amended UBR Trust Fung Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1
e D me . w
we -Jeffers,-Ray B. NAME
SRETAORES | 118 Northside Dr. STREET ADDRESS
CiTY-ST-2p Cedartown, GA 30125 cav-st-29
L D TmE - .
HAKE Milton, John NAE |
STWETOORESS 1 155 East 21st. Stree STREEF ADORESS . :
orvstwr [ Jacksonville, FL 32206 CITY-ST-2P ~
Lt .|D TRE
B MCIE_?_!-}-:?‘ David—— =-- - - S e T e N e S e el e
STREET ADDRESS R * STREET ADDRESS | T T .
e |16352 Boothtown Road o DO NOT WRITE
e D JA1LE -
HAME Weaver’ Luke NAME IN THIS SPACE
STRETADDRESS | PO, Box 3950 STREET ADDRESS
arv-si-zp - {Jackson, GA 30233 ary-st-ap :
WILE D TNE -
NAME *“|Stallings, Rick HAME
swariekess |P, 0, Drawer 70040 STRIEF ADDRESS
tm-s-2¢ | Montgomery, AL 36107 £my-57-29
TITLE PD ' TE %
mm:gm Copeland, Larron NAME

5 1031 [ 1 STREET ADDRESS
cm-st-2¢ Bronwo%?i,rcgo?icbzs CrY-5T-2P . .

12. | hereby cenify that the information supplied with this ﬁllng
indicated on this repont or supplemental report is rue and accurate and that my slgnature shall have the same |

attachment with an addr

SIGNATURE:

- of the corporation or thé 1y eiver or irustee empowered 1o execut

all mh&like%mmeridE

daes not qualify for the exemption stated in Section 1

19.07(3){]), Florica Statutes. | further certlly that the information’
1 e;;al effect as if made under oath; that | am an officer o disector .
e this repert as required by Chapter 617, Florfda Stahtes: and that my name appears in Block 10 or an an-

GMA” AND YYPehl OR PRINTED RAME OF SIGNING OFFICER OR DWECTOR

12/op foz
[ onef

Caytime Phona 2

j” 7. [e)or.




