2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

DOCUMENT # N13007
2, Enty Nam Secretary of State
05-16-2001 90381 022 ****70.00
EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A
Principal Place of Business Mailing Address
2030 PHOENIX AVE. MATHIS, DAVID TTvaere
JACKSONVILLE FL 32206 6900 GHAMPLAIN RD.
us JACKSONVILLE FL 32208
us
PR s NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number Applied For
59-3029449 Not Appli
pplicable
zp Couniry Zip Country 5, Certificate of Status Desired M Eese-g;jq Lﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' oo T Name™™ "~ - -
MATHIS. DAVID J Street Address {P.O. Box Number is Not Acceptable)}
6900 CHAMPLAIN RD.
JACKSONVILLE FL 32208 :
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 Flarida.

SIGNATURE
Signature, typed of printed name of registared sgén\l and title i applicable, {NOTE: Registaredd Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to }
FEE IS $61.25 » Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TME [T Ghange  [7 Addition
NAME MATHIS, DAVID J. NAME
sTReeT ACDRESS | 6900 CHAMPLAIN STREET ADDAESS
omv-st-2p | JACKSONVILLE FL oT-5T-20
TME | VD [ Delete me (I Change [ Addition
NAME MATHIS, SADIE MAE (MRS.) NAME
sTREET ADDRESS | 6900 CHAMPLAIN RD. STREET ADGRESS
crv-s1-2f - | JACKSONVILLEFL _ . .. . . - . - .- j.omY-sT-zZR e e nm——m
TITLE D O Deletz TITLE [ Ghange [ Addition
HAME MATHIS, SADIE MAE (MRS.) HAME
STREET A0DRESS | 6900 CHAMPLAIN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIMLE D O oelete TIE [ Change [ Addition
HAME WILLIAMS, ELIJAH NAME
STREET ADORESS | 6851 HEMA ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-57- 2P
E 1D 3 Delete B | TITLE [ Change [ Addition
NAME MATHIS, TALENA R. NAME
streer aDRESS | 6900 CHAMPLAIN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TTLE . 3 Dslete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further centify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
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.

SIGNATURE: _ R TURR REMAFD 4.3 20wl Y Ly s

0011358

CR2E037 (10/00)



