2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000003049

BROTHERHOOD OF CONCERN, INC.

Principal Place of Business

8138 CAYUGA TRAIL W
JACKSONVILLE FL 32244

Mailing Address

8138 CAYUGA TRAIL WEST
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED i

Apr 18,2003 8:00 am

RRRIRIAR

ecretary of State

04-18-2003 90166 002 ****5] 25

AR

l

1] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3577400 Applied For
) Not Applicable
Zi Countr Zi Countr iti
P Lty B oy 5. Cortificate of Status Desired T ?8'75 Additional
) ee Raquired
6. Name and Address of Current Registered Agent o i — 7. Name and Address of New Registered Agent .
Name :
MCCQY, JASON Street Address (P.O. Box Number is Not Acceptable)
8138 CAYUGA TRAIL WEST .
JACKSONVILLE FL 32244
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 Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signature requirag when reinstating)

DATE

FILE NOW:QAFEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘

Added to Fees

Make Check Payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 .
TILE PD B 3 elete TMLE O Cange [ Addition | &
NAME KINGCANNON, DAVID NAME :'é_:
.STREET A0DRESS | 1149 WALTON TRAIL STREET ADDRESS Y
om-s2P | AUGUSTA GA 30815 CITY-5T-21p o
TILE VPD O Delete TME Clchage (O Addition | &
e COZAUT, FAITH e ©
sTReeT ADoRess | 1842 OHIO AVE STREET ADBRESS

omv-$7-2F | AUGUSTA GA 30904 l CITY -5T-2P

TILE sSD T O Delete e - " Ochenge [ Addition
NAME ROSARIO, HATTLE NAME

strEeT ADDRESS | 11919 COAL RAIN RD STREET ADDRESS

omv-st-z¢ | SAINT MARYS GA 31558 BITY-ST-2P

TILE T [ Delete TILE [ change  [C1 Addition
NAME LAWTON, JANICE -

sTreeT AD0RESS | 3104 QCEAN DR STREET ADDRESS -

omv-s-zP | AUGUSTA GA 30909 CITY-ST-21IP

TNLE O pelsts TITLE Tl Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP CIY-ST-7p

TILE O Delete TME T [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




