2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N42829

1. Entity Name

AR

FLORIDA BAPTIST FINANCIAL SERVICES, INC.

Principal Place of Busingss

1320 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

1320 HENDRICKS AVE
JACKSONVILLE FL 32207-8621

FILED
May 04, 2000 8:00 am
Secretary of State

04-10-2000 90073 041 ****70.00

2. Principal Piace of Business

3. Mailing Address

AR

[IRA R

Suite, Apt. #, atc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

WM

—T —F ]

City & State City & State 4. FEl Number Applied For
590696288 Not Appicable
pp
Zip Country Zip Country o - $8.75 aqditional
5, Certificate of Status Desired [Z/ Feo Roquired
6. Namo and Addtess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOFDERS, GEORGE R. Street Address (P.O. Box Number is Not Acceplable)
1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 - TR |
I 1]
8. The above named entity submits this statement for tha purpose ol changing its registered office or regisiered agent, or both, in the state of Florica.
SIGNATUR -
Slghature, typed of printed name of registered agent and fila if applicable. {NOTE- Registerad Agent signalura raquited when reinztating} PATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributfon. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TNLE D 3 Delete TWILE CiCrange [ Adeition g
NAME ANDERSON, LINDA H. NAME 2
SYREET ADCRESS | 9506 WATERFORD RD STREET ADORESS 2
cIvy-S1-3P CITY-ST-21P
JAX FL " — &
TiNE D E%Iate TIRLE [ Change (7 Addition |
HAME BROOME, C. RICHARD NAME
STREET ADDRESS | 4714 GEMINI DRIVE NORTH - - STREET ADDRESS | ~
CiTY-ST-2IP JACKSONWLLE AL 32217 . CITY-87-2IP
THiLE D T Delele ME [ Ghange T3 Additian
NAME COUEY, NED R. NAME
STREET ADDRESS | 112 OVERVIEW DRIVE STREET ADURESS
CITY-ST-BP CRESTVIEW FL CITY-S$T-21P
TiTLE EDT 2 Delete e [JcChange [ Addition
NAME BCRDERS, GEORGE R. NAME
STREET ADDRESS | 10010 BELLE RIVE BLVD #607 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32256 Ciry-5T-2IP
WILE D T netate Eo-r KXthange [ Addition
NAME JACKSON, JAMES F. Ja tson, Jares F.
SThEET AODAESS | 1538 BREAKERS WEST BLVD swepra0asss |1 320 Mrendrios Arenve .
amv-st2¢_|WEST PALM BEACH FL amvsize |Jackanville, Fo 22207
e - 7 Deete T ill, Stan W ; ]’“) O3 change  [x3aditon
HAME NAME 8483 Staples Rpad 7
STREET ADDRESS STREET ADDRESS .
OTY-SI-2P ) avse  (decsoneille, FLo 3225¢,
12, | hereby cermz that the information supp!ietf' with this.#fing does nopqualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplementalfaport is d signature shall hava the sama lagat effect as if made under path; hat | am an officer or direior
of the corporation or the receiver or tryftee s requirpgl by Chapter 617, Florida Stalutes; and thal my namg appears in Block 10 or Block 11 if
changed, ar an an attachment with an
5007 ()
SIGNATURE: {__ 8% _ | 3-3p YY) 3450535
JT" SMGNAYURE AND TYPED OR PRIMTED NAME OF SKINING OFFICER OR DIRECTOR Dais “-Daytime Phone #




