e
m—; FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # NO1000008184 Secretary of State

1. Entity Name . 04-22-2002 90170 030 ****61.25
FRIENDS OF FAMU LIBRARIES, INC.

Principal Place of Business Mailing Address
7 -
GOLEMAN LIBRARY - ROOM 315 CGOLEMAN LIBRARY - RODM 315 34824
FLORIDA AZM UNIVERSITY FLORIDA AAM UNIVERSITY
TALLAHASSEE FL 32307 TALLAHASSEE FL 32007
Suite, Apl. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
S5F7-3721950 Not Applicable
Zo | Ceww O . _ | 5 Cerifcate of Status Deskeg  [J gg'gf’qﬂ""""
8. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Registared Agant
Narme
a JONES MARGARET B o Street Address (P.O. Box Number is Not Acceptable) o
273 MARTIN RD
MONTICELLO FL 32344 ;
. City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, In the slate of Florida.
SIGNATURE
L Slgnanrs, typed ef prirtad nerna of registarad sgent and tits f sopiicable, {NCTE: Registensd Agert /onaturs requirsd when reinatating) - DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fous Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me P 3 Daleta e Cthange  [JAddNon |5
v JONES, MARGARET B ( D) e . s
sTReeT AnoRess | 273 MARTIN RD STREET ADDRESS "8"
CITY-5T-21P MONTICELLO FL 32344 cmv-s1-2p g
e v O Delets e B0 Change [ Addition | 5
e BYRD, CUNTONF (DT e _
smeeraooess | 6498 S WINDWID HILLS CIR STREET MoRESS 4~ G- GG, S. LD w0 D Hites CiRCLE
|Lom-stze | VALLAHASSEE-FL 323118322 - - omvsta o - .
ME S 7 Delete TTE O changs [ Addition
— = g ——= 'MANWNG,EVA e e R e [ e — S Y
sTReeT Aoress | 608 FAMCEE _ STHEET ADDRESS
er-st-z¢ | TALLAHASSEE FL 32310 omy-51-2p
Tine T O Delete ME Ocrange  [Jadiion | |
mue .| HENRY, PRISCLLA (D) . e
sweeranoress | T 3 BOX 141-B1 STREET ADDRESS :
oS-z | MONTICELLO FL 32344 cy-57-22 s
TRE , 07 Detete mLE (O Change (] Addition
HNAME ’ Jd 0 . ‘ NAME
STReETADDRESS [+ . N ) STREET ADDRESS
CITY-§7-0P CITY-§T-2IP
TTLE 0 elete 3 Clchange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Siatutes. | further certify thal tha information
indicated on this report or suppiemental 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 tha corporation or the recaiver or rustee empowerad 1o execute this report as reguired by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : f'%f”ﬁ@@lt-‘-@fw%w FayRd 4 /n/ 02 (¥)487.7278

mnmm:aunmmmh@ms@smﬂuomcummmn Dayteme Phone #




