2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

SIGNATURE:

DOCUMENT # N18080 g e Secretary of State
t. Eniity N
ity Name 05-02-2002 90100 011 ****61.25
JACKSON COUNTY MINORITY BUSINESS ASSOCIATION INC
Principal Place of Business Mailing Address
3303 PANHANDLE RD 4170 CEDAR STREET
MARIANNA FL 22046 MARIANNA FL 32448 :
us E
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 3. FEI Number ppied For
59_2775378 Not Applicable
Zip Country 2ip Country - $8.75 Additional i
5. Certificate of Status Desired (] Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
- , SN Nerne e HE
T waRTSRED DUS T T ZTT 7T [ StssiAddress (R0, Box Numiber s ot Adcepiabia) ! A T
ROUTE 3, BOX 55 ;
MARIANNA FL 32448
City Zip Cede H
FL o
8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- s Signatura, typed o printed nama of registerad agent and titte it applicabla. (NOTE: Regittsred Agent signature required when reingtating} DATE
. ] 3. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE U 7 Delete e . Otname  [lAddiion |5 !
NAME MCNEALY, MINNIE NAME . S
sTRzeT appaess (4370 CEDAR STREET T STREET ADDRESS §
ov-st.oe  |MARIANNA FL . cY-ST-218 . § f
e PO 0 Detets e ' Dohenge [ Andition | S ¢
NAME BRYANT, ELMORE NAME
streer appress [2814 ORANGE STREET T STREET ADDRESS
cry-st-zp  [MARIANNA FL CITY-5T-2P
TIME 5 O Deles THLE Dcane 7 Acdition
e _{POLLOCK,.ROSA. . - - = NAME s ; = N
sweeTAcDRess (4219 OLD COTTONDALE RD | _ T — .. ] smeETApoRess | }
omv-sr-ar  {MARIANNA FL CITY-ST- ZIP o _ T C . T
Tme T X Detets T ViCe Ppresigdent Rlchage  Rastton |
NANE SMITH, K W NAME ef ;
ann 9 v ﬂ.s H
streer aopress |MAIN STREET w 'A STREET ADDRESS ‘_‘3;1‘
arv-st-ze (MALONA FL €Qeasd oITY-s1-2p ' 7 :
TME ‘ O psieta D change  [J Addition :
NAME NAME .
$TREES ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P .
nE O Delets TME O Change (] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-2P
12. ) hereby certily that the information supplled with this filing does not qualify for the exemption staled in Section 119.07 3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ang accurate and {hat my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or he receiver or trustea empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empoweared.




