2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000005418

1. Entity Name

FRANKLIN COUNTY COMMUNITY MINISTERIAL ALLIANCE,

INCORPORATED
Principal Place of Business Mailing Address
148 8TH ST P Q BOX 276
APALACHICOLA FL 32320 APALACRICOLA FL 32329

2. Frincipal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

a

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

05-28-2002 91739 024 ****61.25

v oUR A

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59’3626360 Not Applicable A
Zip Country Zip Country ) 5. Ceni-fi-cafe of Status Desired M - $B.‘75'A:ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILUAMS. JAMES Street Address (P.C. Box Number s Not Acceplable)
9510 FOREST GROVE RD
TALLAHASSEE FL 32310

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnatura, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" After Saptember 13, 2002,
‘ min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feses

Make Check Payable to
Department of State

10.

| . '

OFFICERS AND DIRECTORS 1. ¢~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE v Eﬂglme TLE HQS‘ g €n | re [ Change [ Addition g
NAME WILLIAMS, JAMES NAME william s, E;qm el s
stheet aooess | 1907 EXPERIMENT STATION RD. STREET ADORESS Brook ri dee Dr 5
oTV-S1-2 | QUINCY FL 32351 onv-sT 26 e 3,305 8|
TITLE vD %Deme j BT e Cher— Prohange [ Adgiton 5
wve | WILLIAMS, JAMES. e Fields Rnnm.:.“f_ - |
STREET ADDRESS | 9510 FOREST GROVE RD. STREETADDRESS | | |, 6"”“‘£' f erim § in}w - |
omy-sT-2F | TALLAHASSEE FL 32310 Liry-5T1-20P Quin C; . s/ |
TITLE S 1 Delete TITLE - [ Change [ Addition
NAME MOUNT-SIMMONS, ELINOR NAME |
STREET ADCAESS | 207-23RD AVE. STREET ADDRESS |
cm-ST-2F | APALACHICOLA FL 32320-2218 CTy-StT-29 ‘
TME m [J Delete TLE [ Changs (3 Addition '
NAME DAVIS, ROBERT L NAME |
STREET ADDRESS | 214 AVENUE K STREET ADDRESS ‘
cmv-sT-2P | APALACHICOLA FL 32320 CITY-5T-2IP
TITLE [ pelete THLE [ change (7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21p CITY-3T-7IP _ !
TITLE [ Delete TITLE (] change [ Addition ;
NAME NAME :
STREET ADGRESS STREET ADDRESS i
CITY-ST-2F . CITY-5T-2IP

of the corperaticn or the recejuek-a=truelas empo
changed, or cn an attachpnt with an addyess,

SIGNATURE::

alyother li

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o ped to execute this repgrt as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

%ﬂ/ SYs3-I0 13 i

A Al Bl AT & LI T e s as B rl R T tn NLA BB e



