2001 UNIFORK: BUSINESS REPORT (UBR)

DOCUMENT # N32026

1. Entity Name

FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY {

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20093 014 ****70.00

Principal Place of Business Mailing Address
2402 TRESCOTT DRIVE 2402 TRESCOTT DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
) f ot g ng‘,jﬁt ffs’;pa Cl 90747-‘:'% ,N; el 2 L5 %] &J: 1‘(..{1
BEAL TR E BT WA Nl P 0 Y A )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3134686 Not Applicabte
Zi Count Zi it
w ountry ® Country 5. Certificate of Status Desired $8'75 .t‘}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Name

DURHAM, MARCELLAS
2402 TRESCOTT DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptabile)

City

F L Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D O Delete TITLE F‘ e R Chenge [ Addition
e HOUSTON, PURCELL e wh i FField Jen Riis
staeet aooress | 1564 NW 4TH AVENUE STREET ADDRESS | 2. 2 r V- at) 2470 (oL
orv-stz¢ | POMPANO BEACH FL on-stap | @Ak FL S Y “T5
TITLE P [ pelete TITLE D (& Change  [T] Addition
ave DURHAM, MARCELLAS AN AR E L DU
staeeT anoaess | 2402 TRESCOTT DRIVE STRLET ADDRESS | 24 8L T RLESCET A
CITY-ST-2IP TALLAHASSEE FL CITY-$T-2P Ta llghage, F 2222
TITLE D 7 Celete TTLE [V Change [ Addition
NAME REED, BILLY . NAME
sTreeT aporess | 3710 E SHADOWLAND AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33610 CITY-ST-2P
TILE D 3 elste e [ Chienge  [] Addition
NAME FLOYD, VERNON NAME
streeranoress | 1611 AVENUE §. STREET ADDRESS
CiTY-87-71p FT. PIERCE FL CITY-ST-2P
TITLE D T Delste TTLE [ change [ Addition
NAME JOHNSON, JIMMIE NAME
STREET ADDRESS | 43589 HOMER RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-§T-21P
TILE D 3 Delate TITLE [ Change  [] Addition
HAME MARSHALL, SAMUEL T NAME
streer apomess | 901 . MANGONIA CIR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

12, | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all o her like empowered,

aeXkay N
SIGNATURE: _melceblivs Dyl Higin

250 )38L - <45 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ff%h[—- 2 7, ZLZ’/

Date

Daytime Phone #

0014643

CR2E037 (10/00)



