427

2001 UNIFORM BUSINESS REPORT-(:J3R)

DOCUMENT # 757545

1. Entity Name

LONGBRANCH MISSIONARY BAPTIST CHURGH, INC.

Principal Place of Business

% CUYLE E WILKINSON. JR
5500 LONG BRANGH CEMETERY ROAD
JACKSONVILLE FL 32234

Mailng Address

% CUYLE E WILKINSON. JR
5500 LONG BRANCH CEMETERY ROAD
JACKSONVILLE FL 32234

2. Principal Place of Busiress

3. Mailing Address

Sulte, Apt. #, ele.

Suite, Apt. #, &tc.

N

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90284 049 ****5] 25

- 44447

INRIRERID

DO NOT WRITE N THIS SPACE

Cily & State City & State

4, FEI Number

Appliad For
Not Applicable

53-2186318

Zip Country Zip

Country

5, Certilicate of Stalus Desired

0O $8.75 Additional
Fee Roquirec

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Reglstered Agent

Name .
Henry Starling, Jr

WILKINSON, CUYLE E. Jf.

Street Address (P.0. Box Number is Not Acceptabia)
ndy Blvd

18385 MAX-MIDDLEBURG ROAD . =
cksonville 32234
JACKSONVILLE FL 32234 Ja » FL ,
City FL Zip Code
32234
8. The above named entity, submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
) 7 i
SIGNATUREF. 24 4 M/
Signatura, typed of ﬁimeﬂm‘ﬂ‘r'epsswrod Agant and title if ayﬁmn. (NOTE: Ragisisrad Agent SIQNaLFe recurec when reinstaring) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 "
TME 1D G Datete TME Clchange [ Addition | S
NAME MOSLEY, EARL N ! =
sTREer ADDRESS | 15715 NORMANDY BLVD. STREET ADDRESS I~
CTY-ST-2P BALDWIN FL CITY-SI-21P L §
THTLE VD [ Delete Lyt [ Change  [T] Adcition % _
NAME STARLING, HENRY L. RAME
STREET A00RESS | 13950 NORMANDY BLVD STREET ADDRESS
CIY-ST1-2P JACKSONVILLE, FL 0 CHrY-S1- 2P
mE PD X pelete ms . [ change (X Addition
NAvE WILKINSON, CUYLE,E JR . N e Donald N. Jexkins ;
“etmeeT AGDRESS | 18385 MAX-MIDDLEBURGRD — ~— — 7 d-smeerasoress | ~18301 Ma:;-mddlebln’g Ra Y e ——
crv-st-zp | MAXVILLEFL 0 ovsrze | Jacksonville, FL 32234 _
MLE SD (oeete e e Kennerl [Jchange (3 Addition
wwe | FERRELL, FRANKUIN D. o e S il 1ond R
StReeT aooncss | 859 GREGORY ROAD s | SREETADRESS |y cksonville, FL 32234
¢INY-5T1-2IP JACKSONVILLE FL CITY-ST-2P ’
TLE 7 Dekte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CY-ST-2IP
TIILE O velete THLE O change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CATY-$T-2P ciTy-§1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion slated in Section 119.02(3)(), Florida Statutes. | further certify that the intormation
indicatad on this report or suppiementat raport 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 Jd execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on th an addrass, willfallGther ik empowered.

19 G

SIGNATURE:-

mmns)ﬂnrﬂ%n OR FRINTED NAME OF smplﬁu QFFICER OR DIRECTOR

Dayiime Prone #

i 7



