' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am

DOCUMENT # NOO0O00007158 TR Secretary of State
1. Entity Name 4 08-06-2003 90058 004 ****6]1 .25
AFRICAN AMERICAN CANCER SURVIVORS, INC.
Principal Place of Bus-iness Mailing Address
425 WEST CLAY ST, 425 WEST CLAY ST.
PENSAGOLA FL 32505 PENSACOLA FL 32505
2, Principal Place of Business 3. Mailing Address 7 ”"ml’ m Ilmllm "m Ilm III “IW II”I ""“III’ I”H ,m ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8~3686008 Appiied For
. Not Applicable
P Gountry Zie Country = 5. Certificate of Status Desred L] §8'75 Additional
B - ST e P NN T LIPS P b = i e Twe FBe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raegistered Agent
Name
WILLIAMS, TONY C 5w ,
. gt Address {P.O. Box Number is Not Acceptable)
423 WEST CLAY ST.
PENSACOLA FL 32605
Tt Cit Zip Cod
Y . ¥ FL | 2P Code

8. The above named entity submits lhis{{staiiément for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. ! am famifiar with, and accept

the obligations gf registered agent.
= - s 7/2 8/93

SIGNATURE y y
: Slgnature, typed gf printed name of registared agent and litle it applicacle. {NOTE: Regstered Agent signatura required when reinstating) / DATE l
[}
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 ~ Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ‘ - O Delete me [ change [ Additicn
NAME WILLIAMS, TONY C - NAME
sweeT AbDRess | 425 WEST CLAY ST, - STREET ADDRESS
crv-st-ze | PENSACOLA FL 32505 CITY-ST-ZP
LU D ) Detete T . Dchange [ Addition
NAME WHITE, STEVEN R NAME
streev aporess (395 N. T ST. STREET ADDRESS
om-stor.. | PENSACOLA-FL-32505 o e S = [ CITY - 5T P g e T s S e S
TILE D O Daiete me Clchange [ Addtion
NAME THOMAS, GEORGIANNE NAME
streeT aopRess | 1162 DONNELLEY DRIVE SW STREET ADDRESS
CITY-3T-ZIP ATLANTA GA 30310 CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 3 Delete TITLE Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete e "7 - [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for thé exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execuls this report as requiregtby Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ¢r on an attachment with an address, with all other like empowered.
725/03 | -8u-7782:42]
J Pate Daytirma Phone #

SIGNATURE:

:

CR2E037 (4/03)



