FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # N44237 ecretary of State
1. Entity Name 04-14-2003 90790 048 ****4]1 25
CONCERNED AMERICAN CITIZENS INC.
Principal Place of Business Maiiing Address
6488 MIAMI LAKES DR. E. 6489 MIAMI LAKES DR. E.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”"”m I”Ill” Iml ""I“”“"”II" Iml I'I" m" I‘Ill |||” ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. II(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0272887 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d §8 -75 Additional
ee Required

6. Name and Address of Current R

gistered Agent —cam— - et .o+ TxNameand Address of New Reglstered Agent™ ~
) Name

HOUSE, COLONEL AT.

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

6488 MIAMI LAKES DRIVE EAST
‘ MIAMI LAKES FL 33014
-"‘_ &) . City FL Zip Code

r' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE B S ereees g ST S L 1%

)

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
i _— 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an F .00 May B
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Tm 1 Delete e O] Change [ Addition
NAME 1HOUSE, COLONEL A.T. NAME
staeeT aopress 16488 MIAMI LAKES DR E STREET ADDRESS
omv-st-ze (MIAME LAKES FL 33014 CITY-5T-2IP
TITLE D [2 Delete TITLE - [ Change ¥ Addition
NAME HOUSE‘M A-T NAME uﬁd TE . Quls we ) < A
saeeT aoopess (6488 MIAME LAKES DR. E STREET ADDRESS . _ N
~Cirv-st-zp  THRBEAHNRL 33014 - sem — - o ot el romystzp e e TR A b AR B C g pigly e e
TITLE DSAT O Detete TITLE . [OJchange  [] Addition
NAME RlGG, J R NAME
smreeT aoomess 11218 W MARLOWE AVE STREET ADDRESS
crv-st-ze  (LITTLETON CO 80127 CITY-57-2IP
e U 7 Delets Tine ' [JChange  [J Adcition

NAME RlGG, JUDY R

NAME

staeer aporess |11218 W. MARLOW AVE STREET ADDRESS

orv-st-ze  [LITTLETON CC 80127 CITY-57-2IP

TILE VP [ Delete TmLE BiEEcrol [Jchange PR Addition
sreeT anoress |20613 N.W. 15TH AVE STREET ADDRESS

ory-st-ze  (MEAMI FL 33169 CITY-ST-Z1P

TITLE (] Dekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quaiify for the exernption 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 o 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 all other Iike empowered.

SIGNATURE: __ SIGABTUREREQISRED \ Apaihaoel 305,501 2846

2IENATURE AND TYPED OR PRINTER NAME OFE CICNING OEEICED R DIRESTOD Meta Poactirnm Dleeee #

CR2E037 (10/02)



