FILED
2005 Ngw;g,';;zn,&';;;ggmw-ON . Mar 23, 2005 8:00 am

DOCUMENT # N83000004089 ry
1. Entity Name 02-28-2005 90213 026 ****61 .25
THE BRAIDS COMMITTEE, INC. ) !
s
Principad Ptace of Busifess = * | Mailing Addrass -
P.O. BOX 380035 .. P.O. BOX 380035
JACKSONVILLE FL 32205 ° . JACKSONVILLE FL 32205
us . us -
I i
Sulte, Apt. #, etc. Suits, Apt. ¥, eic. 13t MOORE CR2E0A7 (10/04)
City & State City & State 4. FE| Number Applied For
) 59-3201236 Not Appicablo
Tp Country Zip Country ) $8.75 aadinona
8. Ceriificate of Status Desired O Feo Raquired
5. NmaMMru-ofcmnoghtwndAm 7. Name and Address of New Regl Agont
— - - — - — - —t — — — Nm - - — - — - - " —
HAMILTION, DENNIS_JR..—— o — - - - [“ootAadess (7.0, Box Number is Not Acoopiabie .
"814 OLD HICKORY FD. O Boxumbert optable) :
JACKSONVILLE FL 32207
City FL | Zip Code
8.. The above s stajemant purm ofchanging its registered office or ragsterad agent, or both, in the $tate of Florida. | am tamiliar with, ang accept
- the obligalighs of registered agent. =
: - 24 FJO 2008
ancM el anshcaié, [NOTE: Regisiared Apant signaiure 1quiled when lenstang)
2. Bection Campaign Finarxing $5.00 mayBe
Trust Fund Contribusion, a Added lo Fees
; Rk bR S g e
30, OFFICERS AND DIRECTORS CEENTANE KN ADOTTIONS[CHANGES T OFFICERS AND DIRECTORS IN 10
g e P Cloetes -~ . § e ..., D change [ Additicn
‘e [HAMILTON, DENNIS JR. . AE X
“Staeeraporess [B814 OLD HICKORY RD. T . o STREET ADDAESS !
atv-st.op  [JACKSONVILLE FL 32207 ’ any-si-ge
LE ™ O Deteis Tne Clcangs [ Addilicn
NAME SIMPSON, SCOTT NAME
STREET Apomess | 1627 RIVERSIDE AVENUE STREET ADDRESS
oiy-st.op  |JACKSONVILLE FL 32204 Cy. ST, P
me  —|VP S Ooaee -~ | moe- —— — - = Dcnange -3 Aaditica
HAME SLAUGHTER, JACK RAME
STREET aboress | 4216 HERSCHEL STREET STREET ADDRESS
or-si-2p  [JACKSONVILLE FL 32206 o stz I e —
mEe s O Detets e [ change [ Addition
AN UPRIGHT, BONNIE N
streer appeess | 1151 BROKEN ARROW DR STREET ADDRESS
ciy-si-zp |ORANGE PARK FL 32065 CTy-ST. 20
LE O Detots TI1LE O cChenge [ Addilion
NANE ) NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P i - CIFY-ST. 2P
TIME ' ) T Delete’ nILE " Qchange [ Adeition
NAME " NAME ) . . -
STREET ADDRESS . SIREE] ADDAESS :
CIry- S7-2P CITY-ST-TIP

1Z | hereby cortily thal the infgemd Suppiad with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | furthor certily that the information
indicatad on this repon or@upplemantal repdn.js Iue an al:cura' s mal my signature shall have the same lagal ofiect as il made under oath: that | am an officer or director
! i ar e o eo(ec rt 83 required by Chapter 617, Florida Statutes; and that my namae appaars in Block 10 or Block 11 if

2(21{65  Ao4-398-6236

SIGNATURE AND TYPED OR mh(snmsdf SGNRGOPFILER R OIRECTOR Cais Daytrna Phane #

SIGNATURE:




