e
20C2 UNIFORM BUSINESS REPORT (UBR) é

S =
DOCUMENT # N98000002425
1. Enlity Name  * o
FAMU~COMMUNITY DEVELOPMENT CORPORATION FILED
A | ILE
Principat Place of Business Malling Address 02 AFR 2 /
636 ARDELIA CT PO BOX 7356 T ey
TALLAHASSEE FL 32007 TALLAHASSEE FL 32814 ) e
RS RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498319 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gg.gesqaged;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HAMILTON. FRANKLIN D Strest Address (P.0. Box Number is Not Acceptable)
400 FOOTE-HILYER, FLORIDA A&M UNIVERSITY
TALLAHASSEE FL 32307

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agant and lits if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depaﬁment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e, PD O Delete TITLE [ change ] Addition §
wwe  [HAMILTON, FRANKLIN D s SOO0N5S452105——4 |2
STREET ADCRESS | 400 FOOTE-HILYER, FLORIDA ASM UNIVERSITY STREET ADDRESS -05/06/02--0102 1--3[3’3.“ o
omv-s1-2f | TALLAHASSEE FL 32307 CITY-§1- 2P kRS, 25 seerhl. 25 g:d
TITLE SD O Delete TILE (I change [ Addition | G
e | 00 PO LT - SO00DS452 105 ——4
STREET ADDRESS 308 FOOTE_H]LYEH' FAMU STREET ADDRESS ""DS."DE."GE"“DIHJIHHG 1 D
CITY-§T-2IF TALLAHASSEE FL 32307 CITY-51-2IP R~ - ko e
TITLE 0 [ Delete TITLE [ ¢change  [J Addition
N JONES, OLIVER e
STREET ADDAESS 412 TUCKER HALL' FAMU STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32307 CITY-ST-2IP
TITLE D [ pelete TLE [ change [ Addition
e WRIGHT, RODNER o
STREET ADDRESS 1936 s_ MLK BLVD, FAMU STREET AGDRESS
GITY-8T-2IP TALLAHASSEE FL 32307 CITY-ST-ZIF
TITLE [ Delete TITLE L] I [ Change [ Addition
NAME NAME r ?8
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP
e [T elate e change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L CITY-5T-2IP

12. | hereby cenlity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information H
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 oath; that | am an offiger or girector
of the corporation or the receiyerfor trustee empjowered o execulg this rep:m(a;r{i&d by Chapter 817, Florida Statutes; and that mymame appears in Block 10 or Block 11 if

changed, or on an attachms gps fwi a =\ powered. \
; i e GRS P
Caviirme Phona #

RE AND TYPB® OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

SIGNATURE:




