2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22579

1. Entity Name

GREATER MACEDONIA BAPTIST CHURCH, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90157 014 ****61.25

Principal Place of Business

1880 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32208

Mailing Address

1880 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

LR R

Y

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2391394 Not Applicable
0 Country p Country 5. Cenificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e = frrm o ~ Narre
i3 Bl e TE SRt s T i, R T srre e . — - - = e ot 2 o P m iz —u -

WILLIAMS, LANDON L.,SR.

R~

Street Address (P.O. Box Number is Net Acceptable)

1880 W EDGEWOOD AVENUE ¥
JACKSONVILLE FL 32208 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the state of Florida.
" SIGNATURE
M Slgnalure. fyped ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payabm to = o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | [EE]

TITLE PD O Gelete TITLE D] Change [ Addition
NAME WILLIAMS, LANDON L.,SR. NAME

stReeT aoDRess 3960 HARBOR VIEW DR. STREET ADDRESS

emv-st-zp |JACKSONVILLE FL CITY-ST-ZiP

TITLE VD T [ pelete TILE [ Change [ Addition
NAME BROWN, LEROY HAME

sTreer Anoress (4234 MCDANIEL DR, STAEET ADDAESS

crv-st-2p - [JACKSONVILLE FL CITY-ST-2IP

TITLE D . - - = [ Delete - TITLE -—— = - —- [ Change - [[] Addition
NAME MATHIS, LAGRESSA E NAME

streeT aooress (2109 DUNES WAY DR. W. STREET ADDRESS

omr-st-zp  [JACKSONVILLE FL CITY-ST-21P

TITLE C [ Deletz TITLE — [ Change [ Acdition
NAME WAY, LEROY NAME -~

sTreeT ooress (2760 SAFE SHELTER DR STREET ADDRESS -

crv-st-zr - {JACKSONVILLE FL 32295 CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - J— CITY-ST-21P

12. | hereby certify that the infg
indicated on this report
of the corporaticn or thé receiver

h )

#f suppleren
7

er like empowered.

/ ,&\ SIRED

ith this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
frgd tedexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phone #

|

CR2E037 (9/01)



