2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 700224

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF JACKSONY

Principal Piace of Business

CKSONVILLE. INC.
41 NEW KINGS ROAD
JACKSONVILLE FL 32219-3870

Mailing Address

CKSONVILLE. INC.
T141 NEW KINGS ROAD
JACKSONVILLE FL 322193870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90025 038 ****6] .25

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59'2648620 Not Applicable
Zip e ngnt‘r_y_'_r ap - Country~ ~ 5. Certificate of St-atus Ige;éired O $8‘75 Additional
- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, W|NSTON Street Address (P.O. Box Number is Not Acceptable)
1517 ROWE AVENUE
JACKSONVILLE, FL , ,
JACKSONVILLE FL 32208 Clty FL | PO

WINSTON WARE

dbintlno Care

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.

- 4 G_ 2000

SIGNATURE
= ~==Signatura, typed or printed name of registered agent and tite if applicabla. _(NOTE Ragistarad Agent signinl.ure rc_aq_g.u‘r_eg _\.u_h.en reinstating) DATE
FILE NOW: - 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- THLE T ‘ O Detete TILE O Change [ Addition | &
P NAME GOODMAN, MR. CHARLES SR NAME :’v_
.- STREETADDRESS | 6518 RIBAULT ROAD - STREET ADDRESS o
* CITY-ST-2ip JACKSONVILLE FL CITY-ST-2IP i l-(l\Jl
~ - — == = T = - = - res
oo TILE § o [ Delete THLE ClChange T Addition | G
. NAME ALBERTIE, CORA M HAME
~ STREET ADDRESS 1 7142 NEW KING ROAD STREET ADDRESS
_5T- CITY-ST-2IP
P crv-st-zP | JACKSONVILLE FL
| TIME pC O Dglete TILE [(JChange [ Addition
NAME PRIME, JAMES C. NAME
STREET ADDRESS | 7153 RICHARDSON ROAD STREET ADDRESS -
orv-si-2e | JACKSONMILLE FL 32209 civ-s1-2p
TITLE TR [ Delete TITLE [ change [ Addition
NAME BROWN, ARTHUR L NAME
STREET ADDRESS | 780 GARDENIA LN STREET ADDRESS
ev-st-2f | JACKSONVILLE FL 32208 GITY-S1-2IP
e T T Delete TITLE [ Change [ Addition
NAME WARE, WINSTON NAME
STREET ADORESS | 5017 LINCOLN CIR S , J| STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TILE S ) 1 Delels TITLE [ change [ Addition
NAME WILLIAMS, MINNIE M NAME
STREET ADDRESS | 10315 HAVER FORD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2tP
12, | hereby certify that the information supplied with this filing doas 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 accurate 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 required 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. . _ s mmn —)
[ — PR gl an e ?\ (q in
SIGNATURE: ___ SIGNATURE Mﬁm/ H—1—Jdood . 763-19
SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #




