Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

ey 2L

BROTHER TO BROTHER OUTREACH CENTER, INC. 05-23-2002 90024 009 ****6] 25
Principal Place of Business Malling Address
JBNTST 6427 HAMPTON RD
PENSACOLA FL 32505 PENSACOLA FL 32505
~[-Us e ien g e ==, ==U$ - S E—— - e ==
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59'3322“)9 ‘| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired il ?8'75 Additianai
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHlTE, RAY S Street Address (P.Q. Box Number is Not Acceptable)
6427 HAMPTON RD
PENSACOLA FL 32505 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

£

SIGNATURE
‘(;;' Slgnatura, typad or printad nama of registered agent and title if applicable, (NOTE: Registered Agent sighature requirad when reinstating) CATE
e,
Wb, T mom s Y Do n oot e P T e e e R I B e RN o - o . .
, 9. Election Campaign Financing ~ $5.00 May Be Make Check Payable té
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O elete TITLE _ [ change [ Addition §
NAME WHITE, RAY NAME - &
P~
STAEET ADDRESS 295 NORTH T STREET _ STREET ADDRESS 8
CITY-5T-ZIP PENSACOLA FL 32505 : CITYAST-IIPA_ N ﬁ
TITLE VPD [ Delete TLE - ) [ change [T Addition (S
HAME THOMAS, TREMAYNE NANE
STREET ADDRESS 9 ARCHER AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FI. 32505 CITY-ST-ZIF
TITLE SD 1 Delete TITLE [ change [ Addition
NAME THOMAS, THEARTHUR T JR NAME
STREET ADDAESS 1201 NOHTH z STREET ) STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-5T-2IF
TMLE T [ Delete TITLE [ Change [ Addition
e MAYS, STEVEN A e
STREET ADDRESS 7872 BAY MEADOWS DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL WVENT CITY-ST-2IF
TITLE AT : [ Delete TILE [JChange [T Addition
NAME DEAN’ JOE NAME -
| “STREET ADDRESS. 1101 E CROSSST' — e rmlenm o it xm— « STAEET ADDHESS » | s i 5 Dt e, = et o, 7o e S
CIry-S1-2iP PEN_SACOLA FL R9ENT CiTY—ST-lI}_’_‘
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -
indicated on this report or supplermental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oronana ant withydress‘ with all other like empowered.

SIGNATURE: TR M EQUIRED 4/9/ 2/0R__ 350 y38-211]

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




