2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N95000001038

1. Entity Name

TRU-DEVELOPMENT AND HUMAN SERVICES, INC.

ecretary of State

04-28-2003 91870 001 ***272 50

Mailing Address

2297 EDISON AVENUE
JACKSONVILLE FL 32204

Principal Place of Business

2297 EDISON AVENUE
JACKSONVILLE FL 32204

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 59-3300383 Applied For
. Not Applicable
i .. . J e e 2 s s e |~ —~COUNtrY. - — e i e SR - - N |- -~
ap e ofs ACOUY e Zip " ountry D S.Ertmcate of Status Desired a $8:75-Addtional

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

JENKINS, ELWYN W
7155 HYDE GROVE AVENUE
JACKSONVILLE FL 32210

Name

Streect Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable.

(NOTE: Regigterad Agent signatura reqguired when rainstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PD [ Delote TITLE O Chenge (3 Audition | &
Nawe JENKINS, ELWYN W NAME 2
sTreeT aopress | 7155 HYDE GROVE AVENUE STREET ADDRESS 5 .
CITY-ST-2IP JACKSONVILLE FL 32210 CIFY-S8T-7IP o
e vr O] Datete TITLE O Change [ Additon %
NAME SALARY, MARVA NAME :
sTReer ADDAESS. | 6825 RHODE ISLAND DR - == ~ wom ocnssmmome - [ -STREETADDRESS [~ —bm—ms gt o~

orv-st-zp | JACKSONVILLE FL 32209 CITY-ST-2P

NLE STD’D xS oW O pelete TITLE [JChange  [] Aadition

NAME H:EX#NLER, CHERAL HAME

sTheeT aooress | 7412 JOHN F. KENNEDY DR. STREET ADDRESS Dl K50n, C t‘\e.. YA [

Ciy-5T-2IF JACKSONVILLE FL 32219 GITY-ST-2IP

TLE T [ elete TITLE [ Change [ Addition

NAME WILLIAMS, EVERETT HAME

staeeT anoress | 368 TALLULAH AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZiP

e 17 O Delete TILE O change [ Addition

NAME JENKINS, MICHAEL NAME

streer anoress | 2319 MCCARTY DRIVE STREET ADDRESS

ory-s1-2p JACKSONVILLE FL 32210 CITY-ST-2P

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T- P

12. ) hereby certity that the information supplied with this filin

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (o JRORPAAN0.NE,

g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart 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




