|
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 700968

UNIVERSITY BOULEVARD CHAPEL OF THE CHURCH OF GOD
AT JACKSONVILLE, FLORIDA, INC.

Principal Place of Business

2214 UNIVERSITY BLVD §
2214 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32218

Maiiing Address

2214 UNIVERSITY BLVD $
2214 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

N

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am}
Secretary of State

05-02-2002 90040 009 ****5] 25

SRR,

M

i

DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired O

Cily & State City & State 4, FEl Number Applied For
59—2185201 Not Applicable
Zip Country Zip Country $B_75 Additional

Fee Required

- o= = -~ 6:-Name and Address of Current Registered Agent -~ > - =+ — -

ot e et e

7:'Name and Address of New Registared Agent -

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

Narme
JONES, G.RUSSELL Street Address (P.O. Box Number is Not Acceptable)
2831 LANTANA DR. W.
JACKSONVILLE FL 32248
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
_}';' Slgnalure, typed or printed name of registered agent and titlg if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
& ) . . .
& 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10, GFFICERS AND DIRECTORS G ADDITIONS/CHANGES TC OFFICEAS AND DIREGTORS N 10

TMLE VPVU ¥ Delete meE VPVD Clchange  [Edditon
NAME MCLAIN, PHYLLIS NAME BROOKS, MERLE .

seer aooress 3135 VICTORIA PARK RD sresTaoRess | 3267 Deerfield Point Dr.

crv-st-ze JACKSONVILLE FL 32216 P oY -31-2IP Orange Park. FL 32073 .
e 1A% o Delele mie TD O change (B Additien
o CRENSHAW, STEVE e LAMBRIGHT, SHIRLEE

streeT aporess [7926 OLD KINGS ROAD S SREETADRESS | 3398 Carlsbad Trail

crv-st-op. . JACKSONVILLE FL.32217 . .. .. ... -= . SR ONSELE | g i aanville. Bl %509 "

TITLE ol [} TITLE i [ Change [ Additi
ww  [COLGROVE, DEBBIE e e
street aooness |1956 MINDANAD DR % STREET ADDRESS

orv-st-or - NACKSONVILLE FL 32248 ‘ CITY-ST-2P

TITLE O el TITLE [Jchange [ Addition
we  MONES, GRUSSELL e e

steer aooress (@831 LANTAN DR. W. STREET ADDRESS

crv-si-ze  NACKSONVILLE FL 32248 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CT¥-5T-71p oTY-§T-2P

of the carporation or the receiver or trustee

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that my signature shal
empowered 10 execule this report as required by G
ith all other like empowered.

n g

changed, or on an attachment with an addr

sz

qualify for the exemption stated in Section 119.07
I have the same legal e

(3)(), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Bl/ock 10 or Block 11t

i

SIGNATURE AND TYPED ovmﬁrsn NAME OF SIGNING OFFICER O DIRECTOR

Data

Pastirma DRrenn #

—

CR2E037 (9/01)




