2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005902 FILED

J——

1. Entity Name May 03, 2000 8:00 am

OLD RASCALS NORTHSIDE MEN'S ASSOCIATION, INC. Secretary Of State
05-03-2000 90016 032 ****g] 25
Principal Place of Business Mailing Address
5562 AVENUE B 5562 AVENUE 8
.:I»ECKSONVILLE FL 32209 iJJ};()KSOINI\IH.LlE FL 32209-2602

JIRHIE

2, Principa) PiCa;e of Business 3. Mailing Address H“l"ll ||”|‘

S5 e douTEl 8. 26 15 Qu‘oﬂs‘-} Quz,

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State . . -t W State . — 4, FEIl Number Applisd For
Sackuernulle L JAaCicesseJ Mg, L. 650795615 Not Applicable
D208 ] “U.C. | Bazor | “W.a |5 coummosmpomea 0 FBTE tudons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ke '
Do ngen S0, | enes
WARD. GEORGE Street Aq es%iP.(i).@x Numbresg N:)zt Acceptable) A
' z | £ \NOARE, vE.
8525 LAURENS RD. =
JACKSONVILLE FL 32208 = ———
ity — ip Code
* O PCKIDINS T LLE FL |35%0¢

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

e,

SIGNATURE b*bUAL (‘ﬂ‘? /Ml[ ‘L@A/ @Q’Y’“M ﬂ-m&e") q/Zl/o ®)

'Slq'n'eluré.' typed dr printed ndma of ragistered agent and title it epplicable (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campaigr; Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D'r - T Deiete TITLE D , . CfChange DR Addition
N FISHBURN, ELWAH NAME meaddre MIcuala on
STREET ADDRESS | 8120 MERIVALE ROAD STREETASDRESS | 27 RA$* Orab R & O &
cm-5T-2F T JACKSONVILLE FL 32208 - CiTY-§T-21P Tackcomsui\l g L 322 0%
TME Dvwp : "« Delete TIME DES . I change BN Addition
NAME GREEN, CLARENCE - NAVE Trrecrs Milts.o
STREET ADDRESS | 5103 FREDERICKSBURG AVENUE STREET ADDRESS 5 L% Dg Lg\v-’ff_\é Qe ,
om-st-2¢ | JACKSONWILLE FL 32208 ~_ Lovsr | Shexsomoille F.g2208 .
TITLE Ng - P " Melate TITLE SA [ Chenge [ Addition
NAME PHILLIP, ERVIN . NAME CGraan. (s \Oeﬂﬁ 2a.
STREET ADDRESS | 1231 KENMORE STREET STREET ADDRESS Foaz2 L. rufre 4 .
orr-sT-7¢ | JACKSONVILLE FL 32208 Crv-sT-2P Jacicsomdii g, F. 32277
T DST B2 Detete TME 0 [ Change [ Addition
NAME WHITE, SAM HAME a .
sTREET ADDRESS | 1710 OKHURT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 . CITY-ST-2P
TNLE 1o B Delete TITLE [ Change {1 Addition
NAME SIMMONS, LARRY NAME
STREET ADCRESS | 4636 WRICQ DRIVE STREET ADDRESS
on-st-zF | JACKSONVILLE FL 32208 Y -ST-IP
TITLE ) B vetete TME [ change  [] Adaition
nie " |MCLAUGHLIN, WILLIE JR, Y.
STREET ADDRESS 12300 KINWOOD AVENUE || STREETADDRESS
Chy-ST-2P JACKSONV(LLE FL 22209 ) CITY-ST-2P

CR2E037 (9/99)

12. | hereby certify that the information supplied with this fling 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 s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiverer rustee empowerad 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 an;chme an address, with all other like empowe

red. .
At D e, . _
SIGNATUR R Wl%)fl:rmﬁﬂéf&dd‘z ME crntmsp [ Yfeifo0  ooy~cT3 700
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLERARDIRECTOR /[ g J DaimePhonas

€




