2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002444
AFRICAN-AMERICAN BUSINESSES AND
CONTRACTORS ASSOCIATION, INC.

FILED
05 BAR IS Pt it 16

Principal Place of Business Mailing Address ,S.: C“ ‘- ?,',: . ‘ ) Si .-L'\ JE
5872 NORWOOD AVENUE 5872 NORWOOD AVENUE PALLAHASSEE ¥ oo
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 NS
S s AN OGERTIO
AN
Suite, Apt. #, atc. Suite, Apt. 4, etc. 03152005 Chg-NP CR2EQ37 (10/03)
N £
City & State 4— City & State ) 4, FEI Number Hépplied For
LJ G vy l{ C F ( vid Gh' Not Applicable
- - 7 o
Zp Country 33’5’3‘3&) Gountry 5. Certiicate of Status Desired ?eae'gesqmm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JACQUELYNE 6‘50\@16 Dy ¥on
5872 NORWOOD AVENUE Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32208-5013

49 St e 3C

> Yilee FL35%77

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

the obligations of registered agent.
3/1/as
pater 1

SIGNATURE __=

Grelure, Iyped o printed name of registered agan and tte if appicatie. (NOTE: Registered Agent signature required when reinsating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo ' Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITLE [ Change [ Addition
NAME . BROWN, JACQUELYNE i NAME
STREET ADDRESS | 5872 NORWOQOD AVENUE STREET ADDRESS
CITY-ST-3P JACKSONVILLE, FL 32208 CIrY-S1-2P )
TLE DvP ) 3 Delete TIME Cl)a_"{-’mn / c E 0 N Change [} Acdition
NAME DIXON, GEORGE HAME
STREET ADDRESS | P.O. BOX 62309 SEREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32220 ; CITY-ST-2P
TITLE DVP Delete TITLE o e O ] Change [ Addition
NAME EVANS, RONALD N NME L= L 3o LM e T = S
STREET ADDRESS | P.O. BOX 62309 STREET ADDRESS 03240501 005022 #%b]. 75
cITy-S1-2P JACKSONVILLE, FLL 322082309 CITY-5T-2IF
TME D 7 Delete TMLE [T Change [ Addition
NAME KING JR, WILLIE J KAME N F ‘]‘;:'| N ,i;;__: ,;; T'__nj":fa (=
$TREET 40DRESS | P.O. BOX 28655 STREET ADDRESS SU5--01005--0253 =7, 75
CIy-5T-2IP JACKSONVILLE, FL 322268655 CITY-ST-2P
TIMLE [ pelete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3$1-7IP | cmv-st-ze
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-TIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repont is ttue and accurate and that my signature shall have the same legal effect as it made under oath; hat | am an officer or director
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

14 ‘..

changed, or on an attachment with an address, with ail athar like e W=t —
SIGNATURE: 3//J/§ ‘fﬂs"z_j}ﬁm~ iJJI

TURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR




