- | o | FILED

" 2003 NOT-FOR-PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # N95000004688 T, 04-03-2003 90201 043 ****6] 25
1. Entity Name [ R :
MEN FOR SOCIAL CHANGE, INC.
Principal Place of Business Mailing Address JIVIVLIG
RICHARDSON COMMUNITY CENTER P.0. BOX 52
LAKE CITY FL 32055 LAKE CITY FL 3X56
R S RO MR R
] Sute.Apt# et : — . Sulte, Apt. #, etc. . - [0 CHECK HERE.IF,MAKING CHANGES
Cily & State City & State 4. FE)Number §0-3434448 ' Applisc For
Not Applicable
Zip - v |wiCountry Zip Country 5. Certifcato of Status Desied [ P8+ Additonai
S Feo Required
8. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registerad Agent
- JOHNSON, UNARD . Strest Address (P.0. Box Number is Not Acceptable)
ROUTE 1, BOX 410
| LAKE CITY FL 32055
City . FL Zip Code

r
S S

" SIGNATURE

%ﬂ;gi

vy, agant and Litie if appikc.able (NOTE: Ragistered Agen! signatune tequired when relnyating)
A,
Wi
P! 9. Election Campaign Financing £5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fe‘és Florida Department of State

10. 7 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
e P 1 Delzts e O Change 3 Addition | S
NAME JOHNSON, LINARD NAME =
street anoeess | AT 1 BOX 410 STREET ADDRESS g
arv-stze | LAKE CITY FL 320559718 v-s1.7e 8
TTLE T o M —— em- O Dg!g.g - TME— g - = - - = e O Change [T addition g
NAME QOLIVER, JR ALBERT NAME

street sooness [ 1344 LAKE JEFFREY ROAD STREEY ADDRESS

cmv-sT-2¢ | LAKE CITY FL 32055 CITY-ST-2P

Sopme N Davectox o Dloees fmne o Do [Cladgiion

NANE ‘/’/:LI.EN. WIUJESQ o NAHE

sweer sooress | AT 1 BOX 271 . STREET ADDRESS

CITY-ST-2Ip LAKE CITY FL 32055 CY-ST-7P ]

TME b i [ oelete TITLE O crange [ Addition
we  |Ews FRAKD DvedeC et

steer anpress | RT, 10, BOX 435 STREET AUDRESS

cmv-st-e | LAKE CITY FL 32025 ciry-sT-0P

o D £ Deleta e O Change [0 Addiion
NAME COPELAND, RONALD NAME

streer Aporess |RR 12 BOX 205 A2 STREET ADDRESS

ov-stme | LAKE CITY FL 22025 cy-sT-7P

FILE . [ patets ME O Change [ Addition
e Sy, e Dvedor M

sTreeT rooRess | PO BOX 402 PRESLEY RD STREET ADDRESS

emr-st-2¢ | LAKE CATY FL 32085 CiTY-ST-2P

12, | hereby certifﬁ that the information supplied with this filing does not quality 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 legal sifect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee smpowsrad 10 axecute this raport as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 13 4
changed, or on an attachment yith an address, with all other like empowered.

YIIRED f2-03 194~ 2-841
o ExF3

3 OFFICER OA DINECTOR Quytina Phore #

SIGNATURE:




