2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
pocul N39338 Jun 05, 2000 8:00 am
FIRST MACEDONIA BAPTIST CHRUCH, INC. Secretary of State
06-05-2000 90004 041 ****61 .25
Principal Piace of Business Mailing Address
8081 LENOX AVENUE 8081 LENOX AVENUE
JACKSONVILLE FL 32221 JACKSONVILLE FL 322216628
SRS S A SRGHCE RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FE} Number Applied For
59'2%6271 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
CAHT:ER.DOYLE D Street Address {P.0. Box Number is Not Acceptable}
8081 LENOX AVE
JACKSONVILLE FL 32221 _ .
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 Flerida.

SIGNATURE
Signatura, typed or printac name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

"FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME CARTER, DOYLE NAME
STREET ADDRESS | 13684 FQURAKER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE vD {7 Deieis TILE [ Change  [] Addition
NAME COLLINS, wOODY NAME
STReer A0DRESS | 7659 CREST DR N STREET ADDRESS
om-ST-2P - ) JACKSONVILLE FL CITY-ST-ZIP
TME 18D - : O Delete TITLE Ocohange [ Addition
NAME -5 |FORD:BETTY:Ll+~ ~- NAME - - - - - T o— ;
STREET ADDRESS | 8423 FINWOOD AVE STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL CiTY-ST-2IP
TITLE T . O Defete TITLE [ Change [ Addition
NAME CARTER, DOYLE . NanE
STREET ADDRESS | 1364 FOURAKER RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 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 cther Ike empowered.

SIGNATURE: 1852 B2 % ?/ eo 783 -// 25

D TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

SIGNATURE 4

CR2E037 (9/99) *



