T T

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # N02000006148 Secretary of State

1. Entity Name 02-07-2003 90085 006 ****75.00

NATIONAL ASSOCIATION FOR BLACK VETERANS, JACKSON
VILLE CHAPTER, INC.

Principal Place of Business Mailing Address
1706 BARTLETT AVE 1706 BARTLETT AVE ] : MU weTTT T
ORANGE PARK FL 32073 ORANGE PARK FL 32073 : ’
2. Principal Place of Business . © |'3- Mailing Address "II""I I“ ||||||||| "I“ II“I II“I Il'“ II“I |“I|“I“ “lll ’l" |II| .
Suite, Apt. #, etc. Suite, Apt. #, etc. - [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) ) Applied For
68-0527100 X [Not Applicable
Zip Country Zip Country o : $8.75 Additional
USA 5, Certificate of Status Desired K| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GEE, MILTON .
Street Address (P.O. Box Number is Not Acceptable)
9417 THOMAS DUKES CT
JACKSONVILLE FL 32219™
City FL Zip Code
8. The above named enlity submits this statement for tha purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Slgnature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i
9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 -~ -UU May Be
. $ Trust Fund Contribution. Y| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0C O Detete TE [ Change [ Acdition | &
NAME WARE, WALTER JR. NAME =4
steer noress | 4706 BARTLETT AVE ‘ STREET ADDRESS 5
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-5T-2IP e
V]
TmE DVC [ Delete TILE Dcrange L1 Acditon | &
NAME MCGRUDER, LEWIS HAME
street aooress | 1613 LAURA ST #3 STREET ADDRESS
CiTY-S$7-2IP JACKSONVILLE FL 32206 CITY-ST-ZIP
TLE 1] 1 Delete TITLE [ cChange [ Addition
NAME SPRUILL, ROBERT JR NAME
swreeT aporess | 8305 HOGAN RD STREET ADDRESS
ov-st-ze | JACKSONVILLE FL 32216 CITY-ST-21P
TILE DT [ Delete TITLE [ change [ Addition
HAME LAWRENCE, REGINALD NAME
streeT apcress | 4411 HARTMAN RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TILE ) [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TNLE O Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘I.
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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowezed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wijf al other like empowered.
S V= s 2L [ oy, -
SIGNATURE: )/M&‘lbilx%za = RE@M/W 2-3-07 (3042490474 R

gl I

MNata Davhima Phona 8




