- g EESNy

| DOCUMENT # N42829

1. Entity Name

FLORIDA BAPTIST FINANCIAL SERVICES INC.

Apr 05,2001 8:00 am
ecretary of State

03-19-2001 90022 047 ****70.00

Principal Place of Business Maiing Addrass
1320 HENDRICKS AVE 1320 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

.

2 Principal Place of Business 3. Mailing Addrass

AR RO R

radloexecata thigere
ko gyl

rt a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

Suite, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-0696288 Nol Applicabia
e Country w» Country 5. Certificate of Status Oesired X gg’ ;asm‘:g:dmona'
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
. - N ==
: " Eddie L. McClelland
BORDERS, GEORGE R. Street Al O AN SRS KV R e
1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 ' .
City Jacksonville FL I 2'3%307
8. The above namad enlity submits this staternent tor the purpegp’of ch agant, of both, in the state of Florida.
SIGNATURE ie L. McClelland 3‘60 Ol March 15, 2001
Signaturs, typad o Grinked neme of regiaterad agent and 18 f eppicable. [NOTE: Ragistared AQa signanre dequired whan reinaating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad to Fees  * Department of State
10. OFFICERS ANDLDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 0 Daleta e EDT 0 Chargs Addiion | S
NAME ANDERSON, LINDA H. NAME Eddie L. McClelland g
sTreer aponess | 95268 WATERFORD RD seeraporess | 1320 Hendricks -Avenue §
CITY-5T-21P JAXFL CITY-ST-2P JaX FL [¥r}
me gO NED R. O et T (See attached sheet for Dowee [ aton |5
e UEY e additi ;
. onal names for addition)
streeT aceess | 112 OVERVIEW DRIVE STREET ADGRESS )
orv-s-af | CRESTVIEW FL . CITY-ST-2P
EETTINE N -/ ;) AN e . foeee - §oME_ Ol Change [ Addition |
“wwe "~ | JACKSON, JAMESF- NAME -
smeer aoovess | 1320 HENDRICKS AVENUE STREET ADDRESS
or-st-2e | JACKSONVILLE FL 32207 CTY-5T-2P
e D O Dekete e C]chage [ Addilion
NAME HILL, STAN W NAME .
street aporess | 8483 STABLES ROAD STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32256 ov-sr- 2 :
e 0 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CIY-ST-20P CITY-5T-2P
TIRE O Dektp TLE [ cCrange [ Aodition -
HAME NAME
SIREET ADCRESS STREET ADDAESS
CITY-S51-2iP CiTY-81- ¢
12. ) hereby certily that the informgliéh supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report or sypblemental rapod |slma and accurate and that my signature shzll have tha sama legal aftact as if made under oathy; that | am an officer or direcior

3/15/01 (904) 346-0325%

Date Dayvma Phons #




