2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001375

1. Entity Name

THE CLAUDE NOLAN BROWN FOUNDATION, INC.

Principal Place of Business

PQ. BOX 22

ORTEGA STATION
JACKSONVILLE FL 32210

Mailing Address

P.O. BOX 22

ORTEGA STATION
JACKSONVILLE FL, 322100022

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ml\w.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90101 048 ****6] .25

!

il

MR

I

JAMON

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3318527 Net Applicable
Zip Country Zip Country . . $8.75 Additionai
& ] 8. Certificate of Status Desired O R Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

ANDERSON, KENNETH G

1301 RIVERPLACE BLVD.
SUNME 2640
JACKSONVILLE FL 32207

Street Address {P.0. 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 agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applfcab\a.

(NOTE. Registerad Agent signatura raquired whan reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Depariment of State

10. CFFICERS AND DIRECTORS j—‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP 3 Delete TMLE O change [ Addition
NAME BROWN, LILAB NAME
STREET ADORESS | P 0. BOX 22, ORTEGA STATION N/A STREET ADDRESS
ov-s-00 | JACKSONVILLE FL 32210 CITY-5T- 79
" me DVTA O Detete TME D/V/T/AS B Change [ Addition
NAME BROWN, BARRET NAME
STREET ADDRESS | P O BOX 22, ORTEGA STATION N/A STREET ADDRESS
on-st2P | JACKSONVILLE FL 32210 st zp
- TME DS . B . [1 Delete TIMLE (I Change [ Addition
NAME HELMICK, CLAUDETTE N T HAME
STREET ADDRESS | PO, BOX 1514  N/A STREET ADDRESS
Crry-St-21P PONTE VEDRA BEACH FL 32004 Cmy-s1-zp
mLe ’ O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TImEe [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelate TITLE {J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-§7-2ZP

12. | hereby certify that the information supplied with this filing does 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, 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 like empowered.

SIGNATURE:

Date . Daybme Phona #

CR2E037 (9/99)



