2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Mar 24,2002 8:00 am
OCUMENT # N39453
1. Eniy Name Secretary of State
ok e ok ok
NORTHWEST FLORIDA BLACK BUSINESS INVESTMENT CORP 03-24-2002 90057 014 #7761.25
ORATION
Principal Place of Business Mailing Address
661 W BREVARD 8T P.O. BOX 10782
TALLAHASSEE FL 32304 TALLAHASSEE FL 32302
us
EFaared g ® e 1 AU R IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
58-3001127 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O fese'gesqtﬁid;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, JB.

661 W BREVARD ST S38 £ ek Ayve ST, 103
TALLAHASSEE FL 32304 ; .
; T4 /A A S SEE FL | 35%0/

8. The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

A g tams Buss.

SIGNATU
re, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Fad
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE [ Delete TITLE [JChange [ Addition

P
:TAI:':EETADDRESS W 5, JB. ::HN:SETADDRESS

2262 N. E
CITY-ST-2IP ngggg?ﬂ a0a0n CITY-ST-2IP
TITLE cD [ pelete TILE Cchangs [T Addition
::!:”EEH ADDRESS CHUMBLER, ' :mz; ADDRESS

315 S. CALHOUN
omY-ST-2IP TALLAHASSEE FI CITY-57-2IP
TE- = p== = e e Dot fRE L . e O Changs [ Addition
st oo | ek FOBERT
CITY-§T-21P 300 S. ADAMS GITY-ST-2IP

TALLAHASSEE FL 32301
TITLE D [ Delete TITLE [ change ] Addition
g::;mnuﬁess TOWNSBENn RCD, RO ‘ :::;;ADDRESS
CITY-ST-2IP goﬂfl':HASSEELgNA CITY-ST-2IP
TITLE DNC i 1 Delete TIMLE [J change  [] Addition
g:ﬁhiiTADDHESS ADAMS, RONNIE ::I:’;TADDHESS
CHTY-S7-ZIP ggm%’;vﬁl CITY-ST-ZIP
T s 1 Delete e O change [ Addition
:?:LEEI ADDRESS R, KENNETH S:RN;T ADDRESS

2262 ST NORTH
CITY-ST-2IP T2l [A":ﬁgggEE FI 0 CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

R S o e

changed, or on an attachment with an address, with all ather like empowered.
R R - | \}V:SJ %—ﬁ%

SIGNATURE: 2
fE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR £ Dae / Daytima Phona #

CR2E037 (9/01)



