2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000002605 .
FAITH CHRISTIAN CENTER CHURCH, INC.

—

Secretary of State

05-01-2001 90073 029 ****g1 .25

Principal Place of Business

7500 MERRILL RD
JACKSONVILLE FL 32277

Mailing Address

7500 MERRILL RD
SACKSONVILLE FL 32277

2, Principal Place of Businesg

2 a5 S+ TohneBlutd

3. Mailing Address

aas) St.

Johns BlubfRd,

AN AT A

Suite, Apt. #, etc.

(Road

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

DAVIS, GECRGE L

( ?500 MERRILL RD "\-.j
JACKSONVILLE FL 32277 —1 Q)ﬂm%

ity & State . City & State | . 4. FE! Number Applied For
Satksonni e FL acksonyille , Elov ida 50-3494560
Zip v Country Zip ! Country » ) $3_75 Additional
39 ; q tﬂ. 39 94& 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Davis George L.

Street Address (P.0. Box Number is Not ASceptable)

235] St. Jdhns Bluff K.

City =g

acksenw |1 €

Zip Code

FL | 255

/e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, wped or printed name of registered agent and tile if applicable {NQTE: Reqistered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payablz 1o
FEE IS $61.25 Trust Fund Contribution. Added toc Fees ilepariment of Sizie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE DP ] Delete TIMLE [ Change ] Addition
NAME DAVIS, GEORGE L NAME
sTreeT +DoRESS | §2874 KELSEY ISLAND DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32224 CITY-ST-71P
TMLE DVP 1 Delete TmLE [ Change [ Addition
NAME DAVIS, APRIL R NAME
STREET ADDRESS | 12874 KELSEY ISLAND DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32224 CiTY-ST-2
TILE DS M oot TLE 5 X Change [ Acdition
e DAVIS, DESHAUN L AN Jorden, Randae i
stver aooress | 12058 SAVERIO LANE swenoness | Jo 15 “Be'lle Rive Blvd. ¥ Goe
orvstap | JACKSONVILLE FL 32225 areste | Jacksonwvi\e, FL 3556
TITLE T [ pelete TILE ’ [ change [ Adittion
NAME ASHLEY, SHAWN NAME
sTreer a0oRess | 4017 COG HILL CT STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225 otry-ST-2
HIVLE [ Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ oelste THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-7IP

of the corporation or the receiver @
changed, or on an attachment
SIGNATURE:

stee empowefed to execule this repor

SIGNATURE AND TYPED OR PRINTELT %

other like empoweared®

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“/l:/ol

-QE SIGNING OFFICER OF DIRECTOR

Date Baytime Phene #

W Ioge

CR2EQ37 {10/00)




