2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004832 Apr 02, 2002 8:00 am
- Ently Nme ecretary of State

HAND-UP COMMUNITY DEVELOPMENT, INC. 04-02-2002 90877 038 ****61.25
Principat Place of Business Mailing Address

8627 SAMONA DR. W, 8627 SAMONA DR. W,

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

O3-o0x14 8710 Not Applicable

Zip Country Zip Country O 38_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lt o~ R it 0 mmm a2 me® imeoe o ame a cog[ e NAME < - o e, L e e mmwm et e e e
BY"‘IWOOD, VlRGlNlA Street Address (P.O. Box Number is Not Acceptable)
8627 SAMONA DR. W.
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deete TMLE : Cchange [ Addition
NAME, BYTHWOOD, VIRGINIA NAME
STREET ADDRESS (8827 SAMONA DR. W. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-5T-2IF
mé; SD O etete | e SD [Mthange [ Adgiion

NAME SIMMONS, REGINA i name Simmons, Ke j{ha

STREET ADDRESS (8697 SAMONA DR. W. swecTavDRess S0V MARTS Ted *F oz

orv-S2F |ACKSONVILLE FL 32208 . .- v Jamsze | Facksonville, Fd. 322G e - -
TILE TD O Delete : LT Bfange [ Addition

NAME BYTHWOOD, WILLIE

o
NAME Wit
STREET ADDAESS (740 GOLFAIR BLVD. B‘IH’\UZ‘)C& P Midlie

STREET ADDRESS zqqs 'D\-A-I'\Y\ AveE 207

CITY-ST-2IP JACKSONV'LLE FL m CITY-8T-2IP -T'- - N ‘
i "
THLE [ pelste | Time [JcChange [ Adgition
NAME 1 NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP 1 ciry-sT-ze
TITLE [ pelete TITLE (O Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP ] cimy-sr-zip

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), 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 the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE: AEOUIRED 3.3cpz (IOe 20y

\trdIE OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

g

CR2E037 (9/01)



