2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002425 Apr 13,2001 8:00 am
1. Entty Namo ecretary of State
FAMU COMMUNITY DEVELOPMENT CORPORATION 04-13-2001 90082 001 ****70.00
Principal Place of Business Mailing Address
635 ARDELIA CT PO BOX 7356
TALLAHASSEE FL 32307 TALLAHASSEE FL 32314 L
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3498319 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- __,,_Hmiu ONF RANKUN‘D%' _ - Mrem@er is Not Acceptable) ) .
400 FOOTE-HILYER, FLORIDA ASM UNIVERSITY
TALLAHASSEE FL 32307 o o
i FL in 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
Slgnature. typed o printed name of registered agent and tie it applicable. (NQTE: Registarad Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 . Trust Fund Contribution, Added to Fees Department of State
;
10. OFFICERS AND DIRECTORS - | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE . {7 Changs [ Adgiticn
NAME HAMILTON, FRANKLIN,D NAME
sTheT apoRess | 400 FOOTE-HILYER, FLORIDA ASM UNIVERSITY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32307 CITy-8T-21P
TITLE sD OJ Dekte TIMLE D) change  [] Adcition
RAME SLOAN, A. DELORIES NAME
sTreeT aooRess | 308 FOOTE-HILYER, FAMU STREET ADDRESS
CITY-ST-2IP TALLAHASSEE F‘L 32307 CITY-§T-ZIP
TITLE D O pelete TINE [ Change [ Adgition
NAME JONES, OLIVER - NAME
streer a0nRESS | 412 TUCKER HALL, FAMU STREET ADGRESS
A|em-st-2ie. | TALLAHASSEE-FL 32307 - . . f e o Ciry-ST-2PP
TILE D 1 Delete TIME Tt o e ~[] Change "~ ‘[T Addition *
NAME WRIGHT, RODNER NAME
STREET ADDRESS | 1936 S. MLK BLVD, FAMU STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32307 CITY-8T-2IP
TTLE O Delete THLE - [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does nof gualify 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 accura® and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg gmpowered 10 exeelte this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anad@fess, with all othe?Tike empowerad.
SIGNATURE: __ 2% 2/7/0/
Ay ¥ ¥ Date Daytime Phoni #

0014857

CR2E037 (10/00)



