FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ORATION

DOCUMENT # N39453
NORTHWEST FLORIDA BLACK BUSINESS INVESTMENT CORP

Principal Place of Business
661 W BREVARD ST

TALLAHASSEE FL 32304
us

Mailing Address

P.0. BOX 10782
TALLAHASSEE FL 32302

FILED

Mar 06, 1999 8:00 am ;
Secretary of State

03-06-1999 90143 038 ****61.25

AN A G

2. Principal Place of Business 2a. Mailing Address ~-[-3.~Date Incorporated or Qualifed .-
[21] |26] 08/10/1990
Suile, Apt. #, etc. Suite, Apt. #, afc. 4. FEI Number Applied For
2] [27] 59-3001127 Not Applicable
City & Stat City & Statr iti
R ° &4 ae 5. Certifcate of Status Desirad O 58'75 Add.mma'
a El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ El m B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| MName
WILLIAMS, JB. B2 Stroot Address (P.O. Box Number is Not Acceptable)
661 W BREVARD ST =
TALLAHASSEE FL 32304
84| City F L Zip Code

SIGNATURE

11. Pursuant to the provisions of Secti
office or registersd agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registared agent ard title f applicable. {NOTE: Raygi: d Agsnt sigy requinad when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ pELETE 14 TMLE Clchange {3 Addition
NAME WILLIAMS, 4.B. 12 NAME
sReet aprRess| 2262 N. MONROE 1.3 STREET ADDRESS
orv-si-zp | TALLAHASSEE FL 32303 14 CITY-5T-2P
TME c [ pELETE 21 TME [JChange  [JAddiion
NAME CHUMBLER, BRENT 22 NAME
streeTaooress| 315 S, CALHOUN 24 STREET ADDRESS - - =T
CITY-5T-2P TALLAHASSEE FL 2.4CITY-ST-2P
TME D [ DELETE A TITLE {change [ Addition
HAME INZER, ROBERT 32 NAME
sTreeT aoDRess| 300 S. ADAMS 3.3 STREET ADDRESS
GITY.5T-7P TALLAHASSEE FL 32301 34 CITY-ST-ZP
TIE D [ DELETE 41TMLE [C)Change  [] Addition
NAME TOWNSEND, RONALD 4.2 NAME
streetnoress| 302 N. BARCELONA 4.3 STREET ADORESS
CITY.5T-2P TALLAHASSEE FL 4ACITY-5T-ZP
TIE DVG [J DELETE 5.1TME ClcChange [ Additien
NAME ADAMS, RONNIE BZNAME
sreetanoress| 601 DAVID AVE 5.3 STREET ADDRESS
CITY-ST-2IP SPRINGFIELD FL 54CITY-ST-ZP
TMLE 0s [[J DELETE 8.1 TINLE OChange [ Addition
NAME BARBER, KENNETH 6.2 NAME
swret ooress| 2262 MONROE ST NORTH 6.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL GACTY-ST-ZP

T4, 1 hereby certify that the mformation supplied with this filing does net qu:
indicated on this annual report or supplemental annual report is true an:
officer or director of the corporation or

SIGNATURE:

SIGNATURE REQY

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRE

2/l 7

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

CR2EQ37 (11/98)

GREG

Date  /

Daytime Phons #



