2000 UNIFOH“TB‘USINESS REPORT {(UBR)

DOCUMENT # N04291

1, Entity Name

SOCIETY FOR THE IMPROVEMENT OF BROTHERHOOD INCOR

FILED |
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90040 024 ****70.00

Principai Place of Business Mailing Address
% SAM AUSTIN JR. % SAM AUSTIN JR.
222 PONCE DE LEON $T 222 PONCE DE LEON ST
ROYAL PALM BEACH FL 3341t ROYAL PALM BCH FL 334111106
us us
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2608137 / Not Applicakle
2 Country 4 Courtry 5. Certificate of Status Desired  _ B{ -gg-ggqlﬂ:iecgtioga_l -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

AUSTIN, SAM JR.

Street Address (P.O. Box Number is Not Acceptable)

222 PONCE DE LEON ST
ROYAL PALM BEACH FL 33411

City

F L Zip Code

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,

CR2E037 (9/99)

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
-F"'_E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PP . O pelate TITLE [ Change [ Addition
NAME YOUNG, W. FRED NAME
STREET ADDRESS | @41 W. 9TH ST. STREET ADDRESS
CITY-51-21 RIVIERA BCH. FL CTY-8T-2IP
THTLE D O Delete TILE O change [ Addition
NAME WADE, EDWIN , NAME
STREET ADDRESS | 1131 W 24TH ST STREET ADDRESS
CTY-ST-2IP RIVIERA BCH FL ] 4 cmy-st-zip — R -
TMLE 1D O Delete THLE [Jchange [ Addition
NAME WHITE, ARTHUR J. NAME
STREET ADDRESS | 1542 W 25TH CT STREET AODRESS
GITY-ST-2/P RIVIERA BCH FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MEEKS, WILLIE NAME
STREET ADDRESS | 371 22ND CT STREET ADDRESS
CITY-$T-2IP RIVIERA BCH FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME AUSTIN, SAM NAME
STREET ADDRESS | 321 W 33RD ST STREET ADORESS
CITY-ST-2IP RIVIERA BCH FL CITY-$T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this flling does not qualify fi
indicatéd on this regort or supplemental report is true and accurate and th,
of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowen

Ly

he exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ 000 GL/st P 5T

-t

. CSARIAUSTINIIDIRECTORYC
SIGNATURE: ESAM AUSTIN] [DIRECTOR I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYBEA OR DIRECTOR

Date ‘\Daytnme Phone #




