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

DOCUMENT # N02000005707
1. Entity Name
THE JUST-US FOUNDATION, INC,
Principal Place of Buginess Mailing Address
142 CHAFF CHASON RD P.0. BOX 20121
QUINCY, FL 32352 TALLAHASSEE, FL 32316
TP =g AN RO AT S A
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cliy 8 State 4. FEI Number : Applied.For
- . _ £At6t Apalicaple
Zip Country Zip Country ! ) $8 75 Additional '
5. Certificate of Stalus Des:rf.td O Fee Required .
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agont '
Narme -
KERWIN, BRYAN
142 CHAFF CHASON RD Street Address {P.Q. Box Number is Not Acceptable)
QUINCY, FL 323562 ST .
City ) FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 2coepl
the obligations of registered agent. i

SIGNATURE

Slwunm.mndmpui!uunmaohngm-mmm;wtihhw&am {NOTE: Ray: Agan s o] whan ox ) DATE

9. Election Campalgn Financing

Trust Fund Contribution. O
o e Reeiy R : % S it
10, QFFICERS AND DIRECTORS - 1. _ - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 _
Tne D [ Delete 1ME [ Change [T Addition
NAME KEENIN, BRYAN ‘ NAME \
STREET aDDRESS | 142 CHAFF CHASON RD ' STREET ADDRESS ’ . ' '
CITY-s1-2Ip QUINCY, FL 32352 Cry-s1-2ip )
TILE D 1 Detete me ., 3 Change (] Addilion
NAME BONEY, PAULA NAME | .
STREETADDAESS | 142 CHAFF CHASON RD SIREEY ADDRESS
CIIY-S1-2P QUINCY, FL 32352 LiY-1- 2P : : .
TME D O vekete TNLE
NAME KERWIN, KRYSTAL NAME
STREET ADDFESS | 4856 LEAH LANE SIREET ADDRESS
CITY-s1-2P TALLAHASSEE, FL 32303 cnv-st-np
e O Detete me fJChange [ Addition
NAME “ NaME .
STREET ADDRESS STREET ADDAESS
cv-s1-2p ciy-51-27
me [ Detere me : [JcChange [ Addition
NAME - NAME o
STREET ADDFESS U smeetantmess -
cv-81-2p Cmy-s1-2p ' .
TIME [T telete TLE . [J Change [ Addition
NAME NAME '
STREET ADDRESS : STREED ADDRESS _
CITY-51-28 Cv-51-2Ip '

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify thal the informaticn
lndlcalecf on his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empoy execule this report as required by Chapter 817, Flon‘da Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adaress, with her llke empowered.

SIGNATURE:

EQF StGNMNG OFRCER OH DIRECTOR

CRZE037 (10/02)



