Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737445

1. Entity Name

KSONVILLE FLORIDA, INC.

WEST JACKSONVILLE CHURCH OF GOD IN CHRIST OF JAC

Secretary of State

05-21-2002 91238 017 ****61.25

Principal Place of Business

3638 FIRESTONE ROAD
JACKSONVILLE FL 32210

Mailing Address

3838 FIRESTONE ROAD
JACKSONVILLE FL 32210

HP T HE09Y

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£0Q NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

i

CR2E037 (9/01)

I

City & State City & State 4. FEI Number Applied Far
59'2695894 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese'gesq‘iid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ e i e = —zi—hlamo. = - e
HALL, GARY L. Street Address (P.Q. Box Number is Not Acceptable)
3838 FIRESTONE ROAD
JACKSONVILLE FL 32210
City 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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
Y
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 O celete uit: D AFcnange [ Additon
Nf::n ADDRESS ;%Tgbnme D'ARSMN :IAF:ETADDRESS WATTS, ANANIAS
P SHETONESS | 7363 PROSPERITY PRK., RD., N.
2 WAXFL — FAXEFL
TILE D [ Delete TTLE D YXchange [ Addilion
NAME HALL, MARY L. NAME HALL, MARY L
STREET ADDRESS [2204 CONSTITUTION DRIVE STREET ADDRESS ! )
o527 |ORANGE PARK FL oTv-51.2P 1770 COUNTRY WAEK DR
e BN g e - ~ ORANGE _PARK, FL ; — E—
TITLE PD - M Delete TITLE PD - B X Thange ] Adaition—
NAME HALL, GARY L. NAME HALL, GARY L
STREET ACDRESS (2204 CONSTITUTION DRIVE STREET ADDRESS
CITY-ST- 2P CITY-ST-7P 1770 COUNTRY WALK DR.
-ST-2P _|ORANGE PARK FL - QRANGE PARK, FL
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-21P chy-81-21P

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated
indicated on this repert or supplemental repart 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
af the corporation ar the receiver or trustee empowered 10 execute this report as regy

changed, or on an attachment with an address, with ali other like empowefed

SIEAETU

ed by

[T:' [

in Section 119.07(3)(1), Florica Statutes. | further certify that the infarmation

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BInNATIIRE A NRTYPED OR P

DIRECTOR

Daytima Phone #




