e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

DOCUMENT # N44166 Jun 02, 2002 8:00 am
1. Entity Name . Secretary Of State
CONCERNED COMMUNITY FATHERS, INC. 06-02-2002 90909 (23 ****5] 25
1=Principal-Rlace of Business: .- . ~==-Matlling-Address smmmm e e - B
TIVOLI COMMUNITY CENTER P.O. BOX 879 -
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 34233
us Us
e v A o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Ciy & State City & State 4. FEI Number 7§ - Applied For
59-3152475 Not Applicable
Zip S K ’K.y:C‘ount[y , Zip ' Country-- — 5. Cerlificate of Status Desired 0 gg.;g] Lﬁ?&;tional
1 6. .Name an; Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name A
GRAHAM, DANNY e o Street Address (P.O. Box Number is Not Acceptable) -~
89 MAPLE ST- . : .
DEFUNIAK SPRINGS FL 32433°
_.x“ ) City ] FL Zip Code

8. The above named entity submits this staterhent‘fc\)\r\the purpose of changing its registered office or registered agent,

SIGNATURE

or both, in the state of Florida.

Slgnature. typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

L= - o

FILE NOW: FEE IS $61.25

i D T R S . = R _.\" . CRAe: T e -
|79 Elsction Campaign Financing—="""- $5.00 May B;%‘ - - ‘Maké CHédék Payablgto

Trust Fund Contribution, O Added to Fees .- Department of State

10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE U ’ [ pelete TiTLE e [ Change [ Addition | 5

NAME GRAHAM, DANNY - NAME &

sreer aoDAess |89 MAPLE ST. ™ STREET AUDRESS . g
LCIT‘(-ST-EIP DEFUNIAK SPRINGS FL £ITY-ST-21P i
TNLE uv o O Delste TITLE Dv ) Bchange [ Addition | 55

NAME REID, RUSSELL - NAME Holme 5 Alon2p
stee aooress [367 CAT ISLAND RD STAEET ADDAESS 2 Alerence street
omv-s-ze -~ |DEFUNIAK SPRINGS FL 32433 CITY-§T-21° e Fon5aR “Corings L7 2243 3

U B - ¥ i ",

TITLE O nelets TITLE [ change [ Addition

NAME JACKSON, RAYMOND NAME

street aporess JRT. 1 BOX N291 , STREET ADDRESS

crv-sr-zr | DEFUNIAK SPRINGS FL 32433 CITY-5T-ZIP -

THLE [T Delete TIILE Lo C [ Change [ Additicn

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] belete TITLE < .- [ Changa - ] Addition
MAME NAME e aE .

STREET ADDRESS STREET ADDRESS "

CITY-5T-2P . CITY-8T-2IP -

THLE [ telete TITLE [J Change [ Acdition
“NAME - NAME . . .
TSRECTADDRESS )T 4 7 - rmesims o e el e oDRESS- e e e B - T

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doss 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ath4

SIGNATURE:

like egnpowered.

AN Dnny (Grafan

LLF
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATURE AND TV

$L/502 g5 ZM”"?

Date Daviime Phore &




