2002 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT #  P93000021129
AFRICAN-AMERICAN CONTRACTORS ASSOCIATION, INC. k
r .
u - ! . Ny
| 02 AUG -8 P I2: 36

Principal Place of Business Mailing Address
1344 N DAVIS ST 1344 N DAVIS ST SECRETARY OF STATE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 TALLAHASSEE, £LNRIDA
S— —— R AN ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 58-3171191 Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFORD’ JAMES D I Street Address (P.C. Box Number is Not Acceptable)

8039 LEXINGTON DR N

JACKSONVILLE FL 32208

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura requirec when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) I .
- . 10. Election Campaign Finar
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri; o C;’m’r?buﬁ'on_ cing O f‘iﬁ%“@:ﬁe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE i [ change [ Additian
NAME ALFORD, MAGGIE NAME .. SO000071 12688——3
STREET ADDRESS | 8039 LEXINGTON DR STREET ADDRESS 18/14/02--01067--021
omv-st-2¢ | JACKSONVILLE FL 32208 CITY-5T-2P C o100, 00  sekkiS0.00
TIMLE D Wﬂ TITLE [CJ Change [ Addition
NAME WitSON,-BOBERT-L— NAME
STREET ADDRESS 8512 ORK-LEAF» STREET ADDRESS
CT-ST-20 | JACKSONVILLE-FL-32908 umy-S1-2¢
TImLE D [ pelete TTLE [ Change  [] Addition
NAME ALFORD, JAMES D NAME
STREET ADDRESS | goag LEXINGTON DR STREET ADDRESS
orv-st2f | JACKSONVILLE FL 32208 cirv-st-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-S7-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ paete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sa‘gquére shzll have the same legakeffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute s report as requi Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an a ’mentwithanaddregf:.wilhallot r like enhpowered.
P V. Lt - » ey
A2, =L 5 “:Uﬂ@w* @Aﬂh 3( 2P0 2
/4 Datel,  J ¥

SIGNATURE yLa e =
SIGHATURE Aupep OR FRINTED “EMEPF SIGNING OFFICER OR DIRECTOR Daytima Phone #

v 82110

CR2E034 (4/02)



————'

1344 North Davis Street
Jacksonville, Florida, 32202

African-American contractors Association, Inc.

Phone (504) 3564454
Fax (904) 353-272)

August 8, 2002

Florida Department of the State
Division of Corporations

P.0O. Box 6327

Tallahassee, Florida 32314

Subject: Waiver of The $400.00 Late Fee.

Dear Sirs:

We are requesting that you waiver the $400.00 late fees. We did not receive the prior notice in the
mail.

Thank you,

Maggie Alford , Director




