. <2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000002612

1. Entity Name

CAPITAL JUSTICE AND RESTORATION INITIATIVE, INC.

Mailing Address

1215 NW 4TH ST
GAINSEVILLE FL 32601

Principal Place of Business

125 NW 4TH ST
GAINSEVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90020 040 ****6] .25

G0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3715883 Applied For
Not Applicable
Zip Couriry Zip Country . . $8.75 Additional
. f . )
| 5. Cerlificate of Status Desired . O Fee Roquired
T 6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registerad Agent
Name

CARY, SUSAN
1215 NW 4TH ST
GAINSEVILLE FL 32601

[/

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above namad entity submi
the obligations of registered nt.

SIGNATURE

this statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

52 /=

03

Slgnalura/j{ed or prfited name of registered agent and title if applicable. (j (NOTE: Registerad Agent signature required when reinstating)

DATE

[

FILE NOW/FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10

TIMLE D [ pelete TITLE [ Change  [J Addition
NAME LYDA, RAYMOND C NAME

sTResT ADORESS | 1001 NE 16TH AVE STREET ADDRESS - -

orv-st-z¢ | GAINESVILLE FL 32601 CITY-ST-21P

TLE D O Delete TIME [ change [ Addition
NAME CARY, SUSAN HAME

sTReet ADDRESS | 1215 NW 4TH ST ) STREET ADDRESS

omv-gT-zp | GAINSEVILLE FL 32601 - CITY-57-2P B T

TIE D = O Delets TME N Change ] Addtion
NAME SAARELA, JACK A N NAME - address =

STREET ABDRESS | -4806-W-UNIVERSITY-AVE ? 1 301 G&rma’q%m /d/u-b_g

Ov-ST-7P | GAINESVILEE-FL-32603- OTY-ST-2P Pop & [ f A' | 9] | 9

TIMLE D i [ Delete TMLE [change [ Addition
NAME WILSON, MERRY L NAME

STREET ADDRESS | 2630-B NW 34TH ST STREET ADDRESS

omv-sr-zp- | GAINESVILLE FL 32601 CITY-ST-2PP

TITLE D O Delets TITLE Clchange [ Addition
HAME DICKSON, GLENN NAME

TreeT ADoRESS | 1521 NW 34TH ST STREET ADCRESS

crv-st-7p | GAINESVILLE FL 32601 CITY-5T-2P

13 D _ O Dskete TiLE O change ] Addition
NAME REIMER, LAWRENCE NAME

STREET AODRESS | 1624 NW STH AVE STREET ADDRESS

omv-s1-27 | GAINESVILLE FL 32603 CY-Si-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 information

indicated on this report or supple

nial 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 recelver fr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an addrass, with all other like empowered.

changed, or on an attachment

SIGNATURE:

50D 353-373 -7899

wwivice

CR2E037 (10/02)



