2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0003601

1. Entity Name

NAMC COMMUNITY DEVELOPMENT CORPORATION

Sgp 18,2002 8:00 am
// ecretary of State

(09-18-2002 90053 031 ****61.25

Principal Place of Business

5923 NORWOOD AVE
JACKSONVILLE FL 32208

Mailing Address

5323 NORWOOD AVE
JACKSONVILLE FL 32208

2, Principal Place of Business

3. Mailing Address

JARA IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3652286 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O I§eae. ;?q 3?;jci’tional
6. Name and Address of Current Reglstiered Agent -~ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TRUITT, WILLIAM J : prable)
5923 NORWOOD AVE =
JACKSONVILLE FL 32208 e . -
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.

N

CR2E037 (4/02)

SIGNATURE
--{(' Slgnature, typed or printad name of registered agent and titla i applicable. {NQTE: Registerad Agent signalure required whan reinstating) DATE
-+ " After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. O.FFICEHS AND DIRECTORé 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE P [T Delete TITLE TAChange [ Addition
A TRUITT, WILLIAM J M
STREET ADDRESS | 5923 NORWOOD AVENUE STREET ADDRESS
om-st-2 | JACKSONVILLE FL 32209 CITY-ST-2IP m §
TITLE 10 B Delete TITLE [ change  [J Addition
NAME MINOR, CHARLES . . - NAME
STREET ADDRESS | 5G9 NORWOOD AVENUE STREET ADDRESS
CITY:=ST-21P JACKSONVILLE FL 32909 “GITY-5T-ZIp ~ | e et T e e e R b
TITLE SD 1 Delste TITLE w Change [ Addition
v HOPE, ARTIE $ havE
STREET AGDRESS | 5923 NORWOOD AVENUE STREET ADDRESS
CITY-5T-2IP JAGKSONV".LE FL m CITY-ST-2IP m%
TILE I} {1 Delete TITLE g Change [ Addilion
NAME HASSAN, YAHYA NAME
STREET ADGRESS | 559 NORWOOD AVENUE STREET ADDRESS
erv-st-22 | JACKSONVILLE FL 32209 CITY-ST-7P 3 &0?
TITLE D g Delete TITLE [ Change [ Addition
NAME VALDAZ, CHAZES _ ] mame .
STREET ADORESS | 5923 NORWOOD AVENUE STREET ADDRESS
crv-stze | JACKSONMILLE FL 32209 ov-sr-2 .
::::E [J Detete I::;i Ou{ﬁ e, Wq_ (ter E ) ) \ O change [ Adcition
STREET ADDRESS STREET ADDRESS U. O,ﬁ £0. Box ” W3 Fire Arts le
CITY-ST-2IP CITY-5T-2IP C q!‘,‘u ‘,“]{f. =L 326N

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.
i,

SIGNATURE:-

_PWHEEW&m Tt U0 (209) 366-034




