|

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19080

. AL _Entity Name

JACKSON COUNTY MINORITY BUSINESS ASSQCIATION INC

I e~ S -

—~_ et gy T TR TR

Principal Place of Business

4275 ST ANDREW ST
MARIANNA FL 32448
us

Mailing Address

4170 CEDAR STREET
MARIANNA FL 32446

2. Principal Place of Business

313063 Daahaddle

R

3. Mailing Address

/79 Ce

Lo 5+

Suite, Apt. #, etc.|

Suite, Apt. #, etc.

7

I

FILED
Mar 26, 2001 8:00 am :
Secretary of State

03-26-2001 90043 008 ****5].25

w15693

00028543

ARG AR

DO NOT WRITE IN THIS SPACE

City & State A State r 4. FEI Number Applied For
B st e (’ [ st nme Ly 592775378 Nol Appiicabie
Zip Country Zip Country - ) $8.75 additional
- 5: Certificate of Status Desired
S99 ¢ SGC St 3’2 vy T Jac £sca U Fe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HARTSFIELD, IDUS
ROUTE 3, BOX 85

“"MARIANNA FL 32446

Street Address {P.O. Box Number is Not Acceptable}

— ot

City

Zip Cede

FL

. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both,

o Mo TT AL

in the state of Florida.

320 -20

SIGNATUR
Slgnature, typed or printed namJof’regimaled agent title if applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Deparlment of Slate 1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T " O Delete TILE O Change [ Additien | S
NAME MCNEALY, MINNIE NAME =
STREET ADDRESS | 4170 CEDAR STREET STREET ADDRESS 5
CITY-ST-2i9 MARIANNA FL CITY-ST-21P 2
o

TLE PD [ Dekete TITLE D Change [ Addition | &
NAME BRYANT, ELMORE . NAME
STREET ADDRESS | 2814 ORANGE STREET STREET ADDRESS
CITY-ST-2P MARIANNA FL CITY-ST-21P
TILE S [ Delete TITLE O change [ Addition

= NAME T —~—(~ POLLOCK;ROSA B NAME o - ) _
STREET ADORESS | 4219 OLD COTTONDALE RD STREET ADDRESS )
CITY-ST-2P MARIANNA FL CITY-ST-21P
TLE T [ Delete TLE [Clchange [ Addition
NAME SMITH, KW NAME
STREETADDRESS | MAIN STREET STREET ADDRESS
CITY-ST-2iP MALONA FL CITY-$1-7P
TITLE O pelete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP _
TITLE J Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 gfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowerad.
SIGNATURE: SRR e REQATREDG

0 Y8z2.32s

Daytime Phone #




