2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OO00006505

1. Entity Name

FRIENDS HOUSING COALITION, INC.

Principal Place of Business

RT. 1 BOX 10B
MONTICELLO FL 32344

Mailing Address -
RT. 1 BOX 10-B
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt.-#, elc.»»

FILED

08, 2003 8:00 am

%
ecretary of State

09-08-2003 90126 041 ****51.25

N R

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §9-3692777 Applied For
Not Applicable
4 Country Zip | Lountry 5. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name '

DAVIS, CLIFFORD L_ o . e e~ e Street Address (P.O. Box Number is Not Acceptable) henlian it
310 N: JEFFERSON ST - . .
MONTICELLO FL 32344

City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifgations of registered agent,

e

SHGNATURE

' Slgnature, typed or prinlad"r‘}a{he of ragistsred agent and fitle if applicabla, {NOTE: Registered Agent signature reguired when rainstating) DATE
RS

A T . -

s _ - FILE NCW: FEE% 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
After"September 10, 2003, i 236.25 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

meE™ [P o O] Delete TIMLE [ Change  [J Addition
NAME BULLOCH, JR,"WILLIAM J NAME -

stheet aooress | AT, 1 BOX 108 STREET ADDAESS

orv-sr-zp | MONTICELLO FL 32344 CITY-ST-7IP

TiTLE ST ) O Delesz TLE ClcChange [ Addition
NAME BUU-OCH, SUSAN NAME

street apckess | RT. 1 BOX 10-B STREET ADORESS

or-si-ze | MONTICELLO FL 32344 Y-S 2 -

TITLE D 1 Delete TITLE™ [JCrange [ Addition
NAME COOKSEY, JR., JENNINGS B MR. - NAME

stheeT ADoRess | 11908 MANDARIN ROAD SIREETADDRESS | e e o -
omv-st-2¢ | JACKSONVILLE.FL.32223 = — oo > €~ SR o6t 7p o ’

e b 07 Defete e ClChange [ Addition
NAME CHASE, JOSHUA MR. NAME

sreeT a0oRess | P.Q. BOX 1328 STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32602 ClTy-ST-ZIP

TIME [ Delete ILE [JChange  [7] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

e [ Detete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

oITY-S1- 2P CITY-ST-2P

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal 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 Blogk 11 if

changed, er on an attachment with an address, with all othey like empgfvered.

VG

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17/

Daviima Phone #

:

CR2ED37 (4/03)



