2002 UNIFORM BUSINESS REPORT {UBR) FILED

?

DOCUMENT # N95000001375 Mar 27,2002 8:00 am

1. Emity Name Secretary of State

THE CLAUDE NOLAN BROWN FOUNDATION, INC. 03-27-2002 90067 024 ****61.25
Principat Place of Business Mailing Address
P.0. BOX 22 P.O. BOX 22
ORTEGA STATION ORTEGA STATION
JACKSONVILLE FL 32210 - L ) ._lﬁCKSONVILI.E FL 32210
F T s KRR KARALAD R CR G
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State N Ciy & State 4. FE' Number Applied For
59'3318527 Not Applicable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON;KENNE[H G ’ Tt N Street Address (P.O. Box Number is Not Acceptable) - -
1301 RVERPLACE BLVD.
SUITE 2640 .
JACKSONVILLE FL 32207 City FL Zip Code

8. The above named entity submits this statermnent 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 apphicable, {NOTE: Registersd Agent signature required when reinstating) DATE
c{‘ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: . Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e DP [ Delete i TmE O crange [ Additicn
NAME BROWN, LILA B B NavE
street coess [P.Q. BOX 22, ORTEGA STATION N/A M STREET ADDRESS
crv-st-zp [JACKSONVILLE FL 32210 N CiTy-sT-7IP
TILE DVTS O Delete e D/ V/ T/AS (X Change [ Addition
NAME BROWN, BARRET d e
staeer anoress [P O BOX 22, ORTEGA STATION N/A N STRZET ADDRESS
orv-st-ze [JACKSONVILLE FL 32210 § cimy-sT-zZIP
_TTLE L DS N o Ooetete . H e N _— e _ [7] Change . [J Addition

e HELMICK, CLAUDETTE N
staeeT aocress [PLO. BOX 1514 N/A

NAME
STREET ADDRESS

crv-s-2¢ |PONTE VEDRA BEACH FE 32004 | crv-s.zp
TITLE [ pelete i TmLe [ Change ] Addition
NAME ] NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITE 7 Delete | TiTLE : O change [ Adgition
NAME - M NAME

STREET ADDRESS 8 STRECT ADDRESS

CITY-ST-ZIP CITY-5T-2IP .

TiTLE [ peete A TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP ] cirv-st-zIP

12, | hereby cerify 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 infermation
indicated on this report or supplemental report is frue and accurate and that my signature shal! 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 all other like empowered.

ST UL U~ Chulll i Yol g S I 1R
SIGNATURE: e, T Lz Jirk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (9/01)



