——

2003 NOT-FOR-PROFIT CORPORATION FILED

. "UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

[ DOCUMENT # N98000005387

1. Entity Name
H?NISCT COAST AFRICAN AMERICAN CHAMBER OF COMMERCE
» INC.

Principal Place of Busingess Mailing Address

1817-A N. MYRTLE AVENUE M__M,N.,MYHTLE.MEWE-—-‘ .
| JACKSONVILLE -FL 32209 — JACKSONVILLE FL 32209

« //
2. Principal Place of Business 3. Mailing Adoress “““lll “

Secretary of State

02-17-2003 90265 011 ****61.25
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Suite, Apt. # 8ic. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3480332 Applied For
. Not Applicatle
Zip Couniry Zip Courniry 5. Certificate of Status Desired O $8'75 Additional
) ’ Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
ELAM' TERESA W ' Street Address (P.O. Box Number is Not Acceplable)
1817-A N. MYRTLE AVENUE
JACKSONVILLE FL 32209 ,
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. 1am tamiliar with, and accept
the obligations of registered agent.

e

SIGNATURE i i
Slgnature, iyped or pn‘n‘led nar:ﬂa-ol registered agent and titla if applicable. (NOTE: Regsstered Agent signaiure requirad when reinstating} CATE
) " @, Flection Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ? (] Asdscigﬂo“ﬂi’éf ° Florida Departmext of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE cD 3 Delete TLE [ Change s} Addition
NAME SIPLIN, LEWIS NAME
sTReeT ApoRess | 1817-A N, MYRTLE AVENUE STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32209 CITY-8T-ZiP
TLE pT ’ CkDelete TILE - [ Change ] Acdition
NAME HUBBARD, KIM NAME Sir Spencer Cobb
saeeT sporess | 1817-A N. MYRTLE AVENUE sweeranoress | 181 7-A N. Myrtle Ave.
orv-s-2F | JACKSONVILLE FL 32209 CITY-5T-2P Jacksonville, FL 32209
TLE 0 1 Dalete e O] Change [ Addition
NAME JONES, CARLTON ‘ NAME
sraeer acoress | 1817 A NORTH MYRTLE AVENUE STREET ADERESS

CITY-5T-2P

CITY-ST-2P JACKSONVILLE FL 32209

TITLE _Ds ‘ 3 Delete TITLE [ Change [ Addition
NAME GRAYLING, BRANNON HAME
stheeT aporess | 1817, A N MYRTLE AVE STREET ADDRESS

CITY-5T-2iF

CITY-ST-2P JACKSONVILLE FL 32209

TITLE [ Detete TILE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TMLE ] petete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation cr the recei 1 or trustee empowerad 1o execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachraan h an address,/wl |Ie§her likeaempowered.
'%ﬂ&ﬂ@ﬂﬂlé //4/03

T e F Davtime Phona #

1AM ATIIDE -

~DOEAQT (1NN



