2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # N39453 r Secretary of State

" oy Hame 03-18-2004 90022 005 ****61.25
NORTHWEST FLORIDA BLACK BUSINESS INVESTMENT
CORPORATION

Principal Place of Business Mailing Address

FECPAAE RS a2 44013397
TALLAHASSEE FL 3230

us . ..
Suile, Apl. #, etc. Suite, Apl #, etc. MOORE CAR2E037 (11/03),
City & State City & State 4. FE{ Number i Appiied For
59-3001127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, J.B.

538 E PARK AVE

SUITE 103
TALLAHASSEE FL 32301

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

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

25IGNATURE
: Signature. typed or prinled name ol registered agent and tide it apphcable. {NOTE: Registered Agen signanire requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE P T Delete TITLE O change ] Addition
NAME WILLIAMS, J.B. NAME
sTreeT aponess | 538 E PARK AVE STE 103 STREET ADDRESS
crv-sr.zp | TALLAHASSEE FL 32301 CATYST- 2P
THLE C/D [ oetete TILE ) [ Change [ Addition
NAME CHUMBLER, BRENT LAE
STREET ADDRESS | 938 E PARK AVE STE 103 STREET ADDRESS
emv-sr.ze | TALLAHASSEE FL 32301 CITY-ST. 2P
TMLE D ) [ Geiete TMLE [JcChenge [ Addition
TmE— |INZERTROBERT— "~ — - o TATMRE T T T T T T e e e
sTaFeT bosess | 538 E PARK AVE STE 103 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CIFY-ST- 2P
e D [ Deiete THE O Chenge [ Addition
e TOWNSEND, RONALD NANE
streeT aporess | 302 N. BARCELONA STREET ADDRESS
cmv-st-2¢ | TALLAHASSEE FL ¢y ST-2
D7vC —
TIME TTLE [3 Change Addition
o ADAMS, RONNIE U1 Delee it e [
sTreeT apoaess 501 DAVID AVE STREET ADDHESS
crv-sr.zp | SPRINGFIELD FL CITY-51-217
DS —
TLE 7 Delete TRE [ Change [T Addition
NAME BARBER, K}E(NPI‘QETH NAME
STREET AppRess | o0 E- PARK AVE STE 103 STREET ADORESS
arv.cr.zo | TALLAHASSEE FL 32301 Y512

12. { hereby certify that the information supplied with this filing does not qualify tor 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 officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: '-%:m WS s, Phb. J/.%/

sncmyﬁ% AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTDIRECTOR Bae £ Daylime Phone #




