2002 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001547

1. Entity Name

STANLEY L. JOHNSON YOUNG FATHERS YOUNG MEN ORGAN
IZATION INC.

Principal Piace of Business

2771-29 MONUMENT RD.. H %
JACKSONYILLE FL 32226

Maiting Address

2711-29 MONUMENT RO.. #195
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

IR

Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90084 027 ****70.00

City & State City & State 4. FEI Number Applied For
kﬂot Applicable
Zip Country Zip ountry 5. Certificate of Status Desired Z)/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registorad Agent

Name

™ JGHION, STANLEY ™=
2771-28 MONUMENT RD., #195

[~ stfget AtiiEss (P.O”Box Number is'Not Acceptablé) ~ =~

JACKSONVILLE FL 32225
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 Fiorida.
SIGNATURE
Signatura, typed or printed name cof registered agent and title if applicable. (NOTE: Registered Agent signalure radquired when reinstating) DATE
9. Election Campalgn Financing $5.00 May B Make Check Payable to
ILE NOW: FEE | 1. i : Ay Be
FILE NO E IS §61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11. =
T FLEU 1 Deete e O change [T Addition |5
NAME JOHNSON, STANLEY NAME 3.
streeT anpress | 1582 COOL RAIN CT. STREET ADDRESS %
orv-st-zr - | JACKSONVILLE FL 32225 CITY-§T-2IP |4
THLE [V O pelete TITE [ Change [ Addition S
NAME JOHNSON, STANLEY E NAME
steer aopress | 1592 COOL RAIN CT. STREET ADDRESS
orv-st-2¢ - | JACKSONVILLE FL 32225 CITY-S1-2P
THLE vSD O Delete TITLE [ Change [ Addition

g ...NA.M_E_,_,;__,.-_-_— _P.A,'IGE.'&B.O_D.N.E,Y R — S et — —NAMWW o e e et = —=, anc = BN ] P
streer anoress | 4618 FOREST GROVE CT. . STREET ADORESS '
crv-st-zp | JACKSONVILLE FL 32224 CIFY-ST-2P
TITLE 10 ' . [ Delete TITLE [ Change [ Addition
NAME JOHNSON, WILLIE NAME
streer aooress 360 MARTIN LUTHER KING JR. DR. STREET ADDRESS
cmv-s-ze | BALDWIN FL 32234 OrTy-§T-2P
TITLE o [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2IP

changed,

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)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 legal 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with all other like empowered.
Dle,q Lﬁ &
Py

oo AT ISR IR E T lson

SIGNATURE ANDJTYPED Gt PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

(a/ 3/01, 4- 63/-758Y

Dats Daytime Phone #




