I

2001 UNIFORM BUSINESS REPORT ‘UBR) FILED

Mar 08, 2001 8:00 am .
Secretary of State

03-08-2001 90140 028 ****61.25

A

_DOCUMENT #.-700224 = —_ —--

1. Entity Name

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF JACKSONV

Principal Place of Business

CKSONVILLE. INC,
7141 NEW KINGS ROAD
JACKSONVILLE FL 32213-3870

Maiting Address

CKSONVILLE. INC,
7141 NEW KINGS ROAD
JACKSONVILLE FL 322193870

UuvaLJgruvu |

I

I

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- ~ City & State City & State 4, FEI Number Applied For
59‘2648620 ; Not Applicable
Zi Count Zi t
P uniry ® Country 8, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ;
WARE WINSTON Street Address {P.Q. Box Number is Not Acceptabla)
—--1517.ROWE AVENUE___ _
JACKSONVILLE, FL ‘ -
JACKSONVILLE FL 32208 Gty 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 Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
. {
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 10 1 Devete TIMLE O Change [ Addiition
NAME GOODMAN, MR. CHARLES SR NAME ;
STREET ADORESS | 8518 RIBAULT ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL CITY-5T-2IP
TITLE S O Detete TITLE O Change T Addition
NAME ALBERTIE, CORA M NAME
sTREET ADDRESS | 7142 NEW KING ROAD STREET ADDRESS
CiTY-S57-2IP JACKSONWLLE FL CITY-ST-2IP
TILE DC [ Deleta TITLE [ Change [ Addition
" NaMETT==T|~PRIME, JAMES C. : B e M. .
STREET ADORESS | 7153 RICHARDSON RQAD STREET ADDRESS o T T ST
orv-st2 | JACKSQNVILLE FL 32209 u-7-2p
TITLE TR 7 Celete TILE [0 change [ Addition
NAME BROWN, ARTHUR L HAME
STREETADDRESS | 780 GARDENIA LN STREEY ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32208 CITY-ST-2IP
TITLE T O Delete TTLE [ change [ Addition
NAMEE WARE, WINSTON NAME
STREET ADDRESS 5017 UNGOLN ClR S STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL CITY-§T-2IP
TLE S 1 Delete TITLE [] Change - [J Addition
NAME WILLIAMS, MINNIE M NAME
STREET ADDRESS | 10315 HAVER FORD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL CITY-§T-ZIP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under vath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A"‘\ N0 ASRE 1 N e |
SIGNATURE: TS toR Warez %/hﬁ i/ "@,J/AA, 3-4. 0]
SIGNATURE ARD TYPED OR PRINTED NM‘E QF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # J

00123&

CR2E037 (10/00)



