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

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N01000008184

1. Entity Name

FRIENDS OF FAMU LIBRARIES, INC.

Secretary of State

02-24-2003 90158 029 ****6] .25

Principal Place of Business
COLEMAN LIBRARY - ROOM 315
FLORIDA AZM UNIVERSITY
TALLAHASSEE FL 32307

Mailing Address i
COLEMAN UBRARY - ROOM S
FLORIDA ASM UNIVERSITY i

2. Principal Place of Business

JNRMREACANMER

il ARG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc. i [0 CHECK HERE IF MAKING CHANGES

City & State -City & State i 4. FE{ Number RQ-979 1950 Applied For
i Not Applicable
Zip . Country Zip ;Coumry 5. Certificate of Status Desired O gez';?q lﬂ%c(l}i‘tional
6. Name and Address of Current Fleg.Istered Ag-ent- 7 f . 7. Name and Address of New Registered Agent
, Name .
JONES, MARGARET B } Street Address {P.0. Box Number is Not Acceptable)
273 MARTIN RD :
MONTICELLO FL 32344 :
1 City Zip Code
‘ FL

the cbligations of registered agent.

s SIGNATURE

8. The above named entity submits this staterfent for the

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1

f
t
|

0100773

CR2E037 (10/02)

L;§Igé§1:(urei typed ;?r"p;i;'td name of regiélered agent and tifle it applicable. {NOTE: Hegi:s:efed Agent signaturs raquired when reinstating) DATE
" o e— 9. Election Campaign Financing $5.00 ’ Make Check Payable to
y FILE NOW: FEE IS $61.25 5 UL May Be ¢
AR $ Trust Fund Contribution. Added to Fees Florida Department of State
H

10. L OFFICERS AND DIRECTCRS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Dalete #.TiTLE 3 Change [ Addition
NAME JONES, MARGARET B NAME
STREET ADDRESS | 273 MARTIN RD STREET ADDRESS
GITY-ST-2iP MONTICELLO FL 32344 CITY-ST-2IP
THILE VD O Delete TITLE (Change [ Addition
NAME BYRD, CLINTON F NAME
ST res | GAOSSWINDWIDHISE-0R N sweniooss | U6, 5. We Ao His Grog .
arv-st-ze | TALLAHASSEE FL 3231193 T T e TR T T et e s s
TITLE L] " [ Delete TIME Jchange [ Addition
HAME MANNING, EVA NaME
STREET ADCRESS | 608 FAMCEE STREET ADDRESS
oTv-sT-2° | TALLAHASSEE FL 32310 oiTv-s17-2p
TILE D O Deketa TLE [ thange [ Addition
NAME HENRY, PRISCILLA e
STREET A0DRESS | RT 3 BOX 141-B1 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 CiTy-8T-2P
TILE O Delete TIME [ change [0 Aduition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS )
CITY-ST-21P - ciry-st-ze, | 7 ——
TLE = F 1 Belete mne T m T e e ST O change [ Addition
NAME NAME R S
STREET ADORESS ‘STREET ADDRESS T T e
CITY-ST-2IP CITY-5T-2P -

12. I'hereby centity that the information supplied with
indicated on this report or supplemental report is

of the corperation or the receiver or trustee Empow
ss, with, all other

changed, or on an aftachme

SIGNATURE:

it

this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

d 10 xecute this repart as required by Chapter 617, Florida Statutes: and that My name appgars in Block 10 or Block 11 if
& empoweLSer i

SICNATIIDE ANBTVEER AR et e e o ok o e o

P R N P,




