! FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P Y FLORIDA DEPARTMENT OF STATE " »  # Sep 04 1 99 7 8 Ooam
: CORPORATION o{ e Sandra B, Mortham’
ANNUAL REPORT Secretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997 X
DOCUMENT # N96000005453 (3)

1. Corparation Nama

100 BLACK MEN AND WOMEN UNITED FOR JUSTICE INCOR

) Bl AN AR VG R

}15 N. {19TH STREET T6 N, 19TH STREET
ALATKA FL 32177 PALATKA FL 321773038
3. Date Incorporated or Qualiied 3a. Date of Last Report
10/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
3 El 593410540 yd Not Applicabla
Suile, Apl ¥, ato. Suite, Apl. ¥, etc. o , $8.75 Additional
E E] ;} B. Certificate of Status Desired M/ Feo Required
e City & State City & State 6. Flection Campaign Financing $5.00 May Be
i El ;;I Trust Fund Cantribution O Added to Fees
: Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
F?Tl 2_5] 2_9| m Florida Statutes Oves CINe
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglistered Agent
81] Name
MURRAY, AMOS JR.REV 82| Strest Address (P.O. Box Number is Not Accaplable)
718 N. 19TH STREET =
PALATKA FL 82177
< |y ' 84| City EL 85| Zip Code

W11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or repigiefBdlagant. or both, in the State of Florida, Sugl ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
v agent. | amMAmiligt with, ang acgapttheabligalions of, Sectigh 67,0503, Florida Statutes.
. < S—19- 77
SIGNATUR

CR2EQ37 (9/96)

Signalure, typad or prinled namae of rapistered agent and 1) Mo (MOTE- Rogistergd Agent signature required whan reinslating) DATE
- 12. QOFFIGERS AND DMCTOR’S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PP LT OELETE 11 TIRE [T Change T Aciition
NAME MURRAY, AMOS JR. REV 12 NAME
staeer Aoess { 798 N. 18TH STREET 13 STREET ADDRESS
orv-sr-2p | PALATKA FL 32177 14CTY-5T-2P
wme g [y T pecete 21TMILE T T Crangs™ ] Addition
NAME MCGRIFF, JAMES REV 2.2 NAME
streer anoazss | RT, 8 BOX 501 23 STREET ADDAESS
orv-s1-2¢ | PALATKA FL 32177 N 7 2,4 LITY-5T- 2P
me LT [ CeLere 3UTLE [T change [T Addition
HAME NIXON, LEMON REV § sonave 7
streeT aD0RESS | PO, BOX 852 P 3.3 STREET ADDRESS
* Lerv-srze | PALATKA FL 321780852 'V 34.CIY-§1-20
2 Tme $ T DeLETE 41T [TChange [T Addition
;| e HUTCHERSON, LAWRENCE 4 ZNAME
STREET ADDRESS | PO, BOX 2188 43 STREET ADDRESS
orv-srze | PALATKA FL 321782186 IIX 44y -51-2p
TITLE [T oeceTe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TITE [T oecere 6.1 THLE O Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHY-ST-2P . B4 CTV-ST-2ZIP
14. | do hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementa! annual report is true and acocwrate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowsared lo execute this reporl as required by Chapter 617, Florjda Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an altachment with ddress. qu, ) 3 28- 5{3 ay

P I " TAP Y TRU T T '.L-E"m 11 Ae e Az # Viar - 6-"" "-’9




