FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT #  S68830 | Secretary of State
VOICES OF BROTHERHOOD, INC. 02-06-2002 90014 012 =71 50.00
Principal Place of Busingss Mailing Address
4607 SUN VALLEY DRIVE 4607 SUN VALLEY DRIVE
TAMPA FL 33624 TAMPA FL 33624
us Us
——— — IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State _ City & State . 4, FEI Number Applied For
59-3105923 Mot Applicable
e Country 7ie Country 5. Certificate of Status Desied ~ []  98+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPPERGUE! H. BHENTON ) Street Address (P.O. Box Number is Not Acceptable)
4607 SUN VALLEY DR
TAMPA FL 33825
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabile. {NOTE: Registared Agent signatura required when renstating) DATE
9.This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be §550.00 Trust Fund Contribution [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
i OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D £ Delete TILE O change [ Addition
N WILLIAMSON, HARRY J. e
STREET ADDRESS | 82091 NATCHEZ ST STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TILE D ™ Delete TILE [ Change [ Addition
!
NaME KING, JOHN A. NAME
STREET ADDRESS | 4402 ARBOLEADA COURT STREET ADDRESS
CITY-$1-29 TAMPA FL CTY-§T-29
TILE T ] Delete TILE D Change  [J Addition
NAME UPPERCUE, H. BRENTON NAME
STREET ADDRESS | 4607 SUN VALLEY DR STREET ADDRESS
CITY-8T-2Ip TAM_PA FL 33625 CITY-ST1-2IP
e D / O Delete s [Jchange (] Addition
NAME HILL, WAYNE R NAME
STREET ADDRESS | 13213 -22ND ST N. STREET ADDRESS
CITY-5T-217 TAMPA FL 33612-3889 CITY-ST-ZIP
TITLE D [ Dajete TITLE [ change 7 Addition
e CARTER, JAMES C. e
STREET AD0RESS | 4806 SOUTHVIEW DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TILE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13, i hereby certify that the information gupplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemfgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivy r_o d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt e s Zipég fos)ace-4 311

|

CR2E034 (9/01)



