2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25984

1. Enlity Name

BLACK ON BLACK CRIME TASK FORCE GAINESVILLE, ALA

CHUA COUNTY, INC.

Frincipal Place of Business

423 NW 6TH PL

GAINESVILLE FL 32601

Mailing Address

POST QFFICE BOX 2607
GAINESVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90162 010 ****61 .25

ARUUR VSRR

O CHECK HERE IF MAKING CHANGES

City & State’ ™ —~ o City & State TrmT ensEE e - g FEI Numbér'59;3369794 T Applied For
Not Applicable
P Country Zip Couniry 5. Certificate of Status Desirect O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ELUS! LARRY T Street Address {P.0Q. Box Number is Not Acceptable)
4413 NW 51ST PL
GAINESVILLE FL 32606

City

FL

Zip Code

8. The above namad entity submitg.{his statement for the,purpgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[Hoecr 25,223

DATE

the obligations of registered

SIGNATURE

W

LARRy T ErelS

Signature, typed or printed name o‘regislsred agent and title if applicable.

{NOTE: Redwstered Agent signatura reguired when reinstating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

‘CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE CcD O Delete TINE Cichange [ Addition
NAME WILLIAMS, ROSA B NAE

stReeT AD0AESS | 423 NW 6TH PLACE STREET ADDRESS

cry-st-2P | GAINESVILLE FL 32601 CITY-S$1-2IP

TMLE vCcD [ Detete TLE CIChange [ Addition
NAME -|WOODY,.ROBERT ... .. _.. . .. ___ _ Qwm

streer aooness | 608 SE 12TH STREET ‘ 7 TR swmeevaooais T T A e s

CiTY-ST-21P GAINESVILLE FL 32601 CITY-ST-ZIP

TITLE VvCD 1 Detete ML [JChange [ Addition
HAME WHITE, ALBERT HAME

sTReET ApDRESS | 5423 NW 42ND LANE STREET ADDRESS

CITY-$7-71P GAINESVILLE FL 32606 CITY-ST-2IP

THLE T [ Delete TILE [Jchange [ Addition
NAME POOLE, DEAN G NAME

5TREET ADDRESS | 2531 NW 41ST STREET., A-2 STREET ADDRESS

CITY-81-21P GAINESVILLE FL 32606 CITY-ST-2IP

TITLE [ Detete TITLE 1 change [ aadition
NAME R NAME

STREET AQDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE T e < w2 Delete TITLE O change ] Addition
NAME , NAME

STREET ADDRESS - = STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that  am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2hs/03 2529555958

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: I=DUIRED

.
'



