- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOO0O00004991

1. Entity Name .

MEN TRYING TO BETTER THE COMMUNITY INC.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90626 049 ****70.00

Principal Place_o{ Business

219 NN 24 ROAD

Mailing Address -z,
2119 NW 24 ROAD

OCALA FL 34475 ; OCALA FL 34475

2. Principal Place of Business 3. Mailing Addre

' Kb, §ml 0312

[

AT

Jazm ﬁy_ire.;Agl:#,@lc_:‘.'.:_:‘_Mm_,_. a_,_-.Sui:e,.Agl_._:_#_.‘.g_lS e e DO NOT WRITE H}I___'[H:IS__SPACE e
City & State — City & State . 4, FEI Number Applied For
Ocaln FL. 344113 59-3658007 Not Applicable
Zip Country Zip \ Country " A $8_75 Additional
N EL{ qu_ g u'if"\ 8. Certificate of Status Desired V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
4 s Name
JONES, RONALD Street Address (P.O. Box Number is Not Acceplable)
2119 NW 24 ROAD '
OCALA FL 34475 - - -
oL - City FL Zip Code

SIGNATURE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nama of ragisterad agent and Iitle it applicable.
L]

{NOTE: Registered Agent signatura requirgd when reinstating) DATE i mtet

= e e
o s we B

_ e e St ome s

w e

. 9. Election Campaign Financing .00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fc?dg?o Fobs Department o State
e
10. - {OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE )] 3 pslete TITLE ' [ change [ Addition
NAME JONES, RONALD NAME
STREET A00RESS | 2119 NW 24 ROAD STREET ADDRESS
civ-sr-ze L OCALA FL 34475 CITY-$T-2IP
e T, D - - ] Delete L [ change [ Addition
newe .~ | JACKSON, SAMUEL L NAME
stReeT anoress | P Q-BOX 1085 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34489 1 cirv-s1-z7p
TITLE D O pelete TITLE [ Change  [_] Addition
NAME . SIMS, MICHAEL NAME
STREET ADORESS | 1640 SW 5 PLACE STREET ADDRESS
CITY-ST-2IP QCALA FL 24474 CITY-5T-21P e = n —- e R
TITLE D O Delates . o l|-TIME o = 20 [ Change [ Addition
NAME _| WOODBERRY, DAVID--. NAME
= |~streersooress™| PO BOX 5264 : STREET ADDRESS
- | cmy-sT-zp OCALA FL 34474 CITY-ST-ZIP
TLE D — [ pelete | TinLe [ change [ Addition
NAME JEFFERIES, ARCHIE HAME
staeer ADDRESS | 3490 NW 16 AVE STREET ADDRESS
cry-st-2r . [ QCALA FL 34475 CITY-$T-2IP
TITLE ’ [ Delete | e [JChange [ Addition
NAME  NAME
TSTHEET ADDRESS  STREET ADDRESS
CITY-§T-21 ~ CITY-ST-2P

DY
!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

12. | hereby certify that the information'supplied with this filing does not qualify for the exemption siated in Section 119.07(3X(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 lagal effect as it made under oath; that | am an officer or diractor
. 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
v chgnged, or on an attachment with an address, with all other like empowered.

UPIEAY W Sewer

34> 30 -9

ME OF SIGNING OFFICER OR DIRECTOR

Prate e i PN e M

CR2E037 (9/01)




