2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2002 8:00 am |
Secretary of State

05-17-2002 90017 044 ****70.00

DOCUMENT # N96000005200

1. Entity Name

ST. PAUL COMMUNITY EMPOWERMENT CENTER, INC.

Mailing Address
3738 WINTON DRIVE *

0 A O

DO NOT WRITE IN THIS SPACE

Principal Place of Business

3738 WINTON DRIVE
JAGKSONVILLE FL 32208

3. Mailing Address

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59-3416251 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired w Fee Required
.. -w—ea. 6..Name and Address of Current Registered Agent - _ __ .. . | .. _ ~ s~ 7. Name and Addross of New Registered Agent_. . .. ... __..
Name
HUNTER CLAUDE Street Address {P.0. Box Number Is Not Acceptable)
tl

4338 TRENTON DRIVE SOUTH
JACKSONVILLE FL 32209

City Zip Code

FL

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

CR2E037 (9/01)

SIGNATURE
il-. .'S\Qnalura. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalture raquired when reinstating) DATE
) 8. Election Campalgn Financing 5.00 mav B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Edc!ed 1o F?;S ° Department of State
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X Delete me M - ) [ Change  &J Addition
* NAME MICHAEL, VIVIAN NAME Atty Charles Gillette Jr
STREET ADDRESS 12504 BARGOUGNE DR sirecraooress [ 603 North market St
trv-si-ze [ JACKSONVILLE FL 32208 CITY-51-21P Jax., fl 32202
TITLE Cb X Delete TILE D ) (] Change  SkAddition
NAME WILLIAMS, ISIAH J Ill NAME William Truit t
StReeT noress (§172 PETIFORD DRIVE WEST STREET ATDRESS 3405 Atlantic¢ Blvd
OV ST-2P_o IJACKSONVILLE.FL.32208 .- - == .« . - citi —oes OS2 - Jaxe,- - F1*89205 vt oo e e
TITLE Ds Es 3 Delete TITLE D O Change [ Addition
NAME ASHLEY, NAME Ted Corle
STREST ABURESS 14017 COG HILL COURT STREETADORESS | g7 3a Wi ntgn Dr
av-si-2r - | JACKSONVILLE FL 32225 CITY-ST-2IP Tax. F1l 32208
e OC D O elete TTE D i O Crange 187 Action
NAME B , MARY NAME - .
STREET ACDRESS (2010 SELAWICK LANE STREET ADORESS g; é é-Y; ) Dennis
orv-st-2P - LJACKSONVILLE FL 32218 CiTY-57-21P To %‘?tgﬂngg
TME T O Gelets TITLE p Ty SHETYEavo [ Change Ndditfun
NAME HUNTER, CLAUDE NAME John G
saeeT aooness 4338 TRENTON DRIVE SOUTH stheeT anokess | & 0TI Luns .
orv-stze | JACKSONVILLE FL 32209 CY-ST-7IP %738 WEPtSEnEi‘lve
TITLE ) . DEBORAH O Celete TTLE vade, THOasUo [ cChange [ addition
NAME HARRIS, NAME
STREET ADORESS 10321 PIEDMONT RD STREET ADDRESS
crv-sT-2F  JACKSONVILLE FL 32218 CITY-§T-71P i

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an

d accurate and that m

ike empowered.

qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify thal the information
y 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 10 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 |

o8 e y

SIGNATURE: .2/ 70320 PBIeRIAREMY Cower 4 -9504

Sl NATURUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

Meuvtirma Blveno 8



