2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO06505

FILED

|77 Mar 04,2002 8:00 am

Rty Neme
FRIENDS HOUSING COALITION, I, —————>=s=— .- — Secretary of State
03-04-2002 90025 035 ****66.25
Principal Place of Business Mailing Address
AT. 1 BOX 108 RT. 1 BOX 10:B .
MONTICELLO FL 32344 MONTICELLO FL 32344 - v v -
2. Principal Place of Business , "3-‘3Mailing Address “"'Im I|| "m N || ” m "' l"l ||l" I Iml "mlm I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3692777 Nol Appiicable
Zip Country op Country 5. Certificate of Status Desfred O Iise-gesq lﬁ?;!;ﬁonal
« B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV]S' CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)
310 N. JEFFERSON ST.
MONTICELLO FL 32344
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.
Re)
SIGNATURE: :
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sighature requirad whén.reinstélting) DATE
. 8. Election Campaign Financing $5f00 May Be Make Check Payable to
FILE NOW:(FEE IS $61'25 Trust Fund Contribution, Added o Feas Depaﬂmen[ of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TILE CJChange [ Addition
NAME BULLOCH, JR, WILLIAM J NAVE e

streer anoress |RT. 1 BOX 10-B STREET ADDRESS

orv-st-2¢ |MONTICELLO FL 32344 CITY-ST-ZIP

TITLE ST [ Detets TITLE [JcChange  [] Addition
NAME BUU.OCH, SUSAN P NAME Lt

streer anoress |RT. 1 BOX 10-B STREET ADDRESS "‘

crv-st-ze - |MONTICELLO FL 32344 CITY-ST-2P

TITLE U O pelete TTLE - (] change ] Addition
NAME COOKSEY, JR., JENNINGS B MR. NAME ;

streer aocress | 11908 MANDARIN ROAD STREET ADDRESS o

arv-st-ze  [JACKSONVILLE FL 32223 CITY-ST-2IP Ty

TITLE U [ Delets TITLE s ',} [Jchange  [] Addition
NAME CHASE, JOSHUA MR. NAME ?'F :

staeer aooress |P.O. BOX 1326 STREET ADDRESS Nt

ory-sr-ze  |GAINESVILLE FL 32602 CITY-$T-ZIP ) S

TITLE 1 Delete TILE [1Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-27IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or rustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address,

SIGNATURI

ith all other like empowered.

CR2E037 (9/01)



