o BN b

o

2003 NOT-FOR-PHOFIT'CORPORli*ION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761355

1. Entity Name

EASTSIDE BROTHERHOOD CLUB, INC.

Secretary of State

02-13-2003 90264 016 ****61 .25

Principal Place of Business

Malling Address

917 A PHILIP RANDOLPH BLVD. 1042-€ 12TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us

2. Principal Place of Business 3. Mailing Address

AR O

g} 7-A5PhiL.PMFL el

Suite, Apt. #, etc.

Brvd

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'2537604 Applied For
n]PCkSOMUJ He F Lo Not Applicable

Zip Country Zip Country " ) $8.75 Additionat
3;3 o G ] YUV &L 5. Certificate of Status Desired i} Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _Neme— ————

THOMAS' J. D’ Street Agdress (P.0, Box Number is Not Acceptable)

1042 E. 12TH STREET

JACKSONVILLE FL 32206

City

Zip Code

FL

8. The above named entity submits this staternent for the purposs 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.

SIGNATUR
Slignatute, tyc_oed or pril1_l?_d r_mme of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campa:gn F.Lnancmg $5.00 May Be Make Check Payable to
- Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) 3 oelete TTLE Ol cChange [ Addition | &
NAME MILTON, FREEMAN HAME =)
staeeT A0DRESs | 8120 RAMSGATE ROAD STREET ADDRESS E.;
CITY-ST-2IP JACKSONVILLE, FL 0 CITY-S1-Z1P 2
TILE vD ‘ O Delete TITLE [J change [ Additicn %
NAME JOHNSON, JACOB NAME
staeer aooness | 2820 BEGONIA RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 0 CITY-ST-2IP
e SD _ ‘Dioeke . § ™ - Tl change [ Addition
1 hame BROWN, THEODORE— : C— - TR = L R i it Tt e = 1.
streeT apoRess | 1138 RADIS PL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-$7-2IP
TIME 1D [ pelete TITLE [ change [ Addition
NAME BACKMON, EARL C. NAME
sTreeT anoress | 1724 GARDEN CIRCLE STREET ADDAESS
CITY-8T-2P JACKSONVILLE FL CITY-ST-2P
TITLE D - 7 Delete TIME [ Chenge [ Addition
NAME ALEXANDER, JOSEPH JR NAME
staeer a0DREsS | 1149 E UNION ST STREET ADDRESS
CiTY-§7-2P JACKSONVILLE FL CITY-ST-2IP
TITLE D O velete TITLE O change ] Addition
NAME THOMAS J.D. NAME
streeT ADDRESS | 1042 E 12TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-2IP

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 to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SICNATURE:

Fo4

SIGNATURE REQUIREK) . 0 o ans. 21003~ 355.94I8

DOavtima Phore #




