Tar s i

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

DOCUMENT # NO1000000686

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-05-2003 90174 022 ****61 .25

1. Entity Name

BLACK MANS REDEMPTION INC.

Principal Place of Business

Mailing Address

55013785

13212 ANDERSON HILL RD 13212 ANDERSON HILL RD
GLERMONT FL 24711 CLERMONT FL 3411
2. Principal Place of Business ) 3. Mailing Addrass “"ml' I" IIlI“‘l“ "“ II““'I” ||l|| |I|"||”| I"I' 'Inl Il"l"l
Sufte. Apt #. elc. Suile, Apt. 4, otc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINunber 59-3716117 Applied For
| Not Applicabla
Zip Country Zip Country ” . : zsa 75 Additional
5. Certificate of Status Desired - J* ~ Fee Required
§._Name and Address of Current Registerad Agent 7 Name and Addrana ol New Reglstered Agent
— R e - ———— - -
1—LEDWIDGE,-ASHER- — S Ty p—— - < -
‘ ~ {P.0. Box Number is Not Acceptabla) ~
13212 ANDERSON HILL RD :
CLERMONT FL 34711
. Cly FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. Iyped or printed neme of registared agend and tile It applicable. (NOTE: Regintered Agent sig récuired when red } DATE
i 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - MU May Be
o Trust Fund Contribytion. Added to Fees Florida Department of State
10. QFFICEAS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
mie D . O Delets e Dchange [ additien | &
NAME LEDWIDGE, ASHER RAME <]
stheeT anoress | 13212 ANDERSON HILL RD STREET ADDRESS ~
ery-st-zp - JCLERMONT FL 34711 CITy-ST-21P g
]
TME L O Delate TIME ’ [ Change [ Addition 5 .
HAME HAMILTON, MINNETTE NAME
sTReET aooness | 13212 ANDERSON HILL RD STREET ADDRESS
CITY-St-2IP CLEHMONT FL 34711 omy-st-20
TE 7 Oetetz TITLE T Cicharige L Additan |~
NAME PI"ILUP HENRICK ' NAME _ ,
| stheer-apbmese-| 4701-EW~151-Pt—-— = ~STREET ADORESS | = A
orv-st-z¢ | OCALA FL 24478 CITY-57-21P
TME I celete TME O change 7 Addition
NAME NAME
 SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TLE O oeleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Ciry-3i-ap
TME {1 Detete TIRE [ changs  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CIY-$7-2P
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. O?(3)(|) Fig atutes. | further cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall Wava the same Iega affeps as I madejunder oath; that { am an officer or director
of the corporation of the receiver or irustee empowsred o exacute this report as required by Ch 617, Fig {€5; afd that oy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.
h -
SIGNATURE: __ SIGNATURE REQUIREI 3 3-05
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFPICER OR DIR Date Dari Prore T l




