FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 09. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
ecretary of State
DOCUMENT # N99000006473
1. Entity Name 04-09-2003 90104 002 ****70.00
BOOK SOURCE 4 KIDS, INC.
Principal Place of Business Mailing Address
10511 QTTER CREEK DR P. 0. BOX 2403
JACKSONVILLE FL 32222 JACKSONVILLE FL 32203-2403
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3603843 Applied For
Not Applicable
Zip Country Zip Country - : 8 75 Additional
5. Certificate of Status Desired Ece Required
- .6..Nams and Address of Current Reglstered Agent-- s g o-- - . ~ 7. Name and Address of New Reglstered Agem
Name
MOSES, BURLEAN Street Address (P.O. Box Number is Not Acceptable)
10511 OTTER CREEK DR
JACKSONVILLE FL 32222
City FL Zip Code

"8.. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" . the obligations of registered agent.

o 7877 hrre — $-5-02

Slgnatura, typed or prnted nama of registarad agant and title If applicable. (NOTE: Regisierad Agant signature required when rainstating) ‘7DATE
: ; : 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F""F NOW: FEE IS $61.25 Trust Fund Contribution. d Added to F‘:is Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 Delete e @ Changs ] Addition
v MOSES, BURLEAN $ N Mo
streeT aooress | 6815 BLOWING ROCK LANE STREET ADDRESS | 4 o 55[?5 OE:T'(\ Creal Dr . Mlm
cy-sT-zP | JACKSONVILLE FL 32222 7 % ol a&lm-. CITY-§T-7IP 3o ‘
TME ST O] Delete TILE . a€range™ [ Addition
NAME MOSES, DANIEL NEME Mosas, DaaQ
sreectonvess | 6915 BLOWING ROCK LANE 5 Chvrrgge 08 | swriovess | ko5 11 Oten Crees. F-
CITy-5T-2ip JACKSONVILLE FL 32222 u.&.k:w..._..q_, or-size [ . .
“TinE i o TITLE [Jchage [ Additien
NAME ALFORD PAMELA NAME
sTReeT ADDRESS | 1024 TERRY TOWN LANE STREET ADDRESS
CITY-ST-29 WEST COLUMBIA SC 29170 GITY-ST-2IF
TmLE D 1 Delste THLE [lchange [ Addition
NAME HEYWARD, ROWLAND NAME
STREET ADDRESS | 2549 TERRACE TRAIL STREET ADDRESS
CITY-ST-7IP DECATUR GA 30035 CITY-§T-21P
TTLE D " O Detste TTE [ change [ Addltion
NAME TETLIS, HAROLD FATHER HAME
sReeT aporess | PO BOX 1607 STREET ADDRESS
CITY-5T- 2P ALICE TX 78333 CITY-ST-21P
TILE [ Dekte TME ’ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __SIZPIUSAERESUIREIS el Mows 4543 @YD) 7117-2179

RCNATIIRBE AND TYPED OA PRINTED NAME O E SINNENS AEECED AR MNMoeEr Tl Mate I o Y P

i

CR2E037 (10/02)



