2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00008194

1. Entity Name

SHALOM MISSIONARY BAPTIST CHURCH CORPORATION

Feb 22, 2001 8:00 am
Secretary of State

02-13-2001 90595 015 ****5] .25

Principat Place of Business

€00 E AVERSON STREET
JACKSONVILLE FL 3224

Mailing Address

2000 DEAN A AVE
JACKSONVILLE FL 32208

IR

(K

3. Principal Place of Business 1 3. Maling Address
Sulte, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Siate 4. FEl Number . Applied For
5? "\3 C”-{ ! ; ‘33 Not Applicabie
Zip Country Zip Country " ) $8.75 Additonal
5. Certificate of Status Desired O Fee Raquired
P 6..Name and Address of Curreni Repistered Agent 7. Name and Address of New Registered Agent
T TR TR as=s T TNome - et - e e e [
GRIFFIN, ERNEST L. Street Address (P.O. Box Number is Not Acceptable) -
2030 DEAN A AVE
JACKSONVILLE FL 32208
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registarad agent, of bath, in the state of Florida.
SIGNATURE
Sipnasuns, typed or prnted name of reglstered agent snd tts  epplicabis. {NOTE: Registared AQent sgnaiure Fequived whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonlribution. Added to Fees Department of State
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
WE D ] ‘ . O Detete.. Tne [Jchange [ Addition §
iz GRIFFIN, ERNEST L : S
STREET ADDRESS | 2030 DEAN A AVE STREET ADDRESS r§
em-siz¢ | JACKSONVILLE FL 32208 omy-s1-2¢ &
L 0 O pelete TME Domnge (] Asdition g
NAME HOWHLL, ROSA NANE ‘
STREET ADDRESS | 1263 TURTLE CREEK DR 8 STREET ADORESS
cmy-st-2P | JACKSONVILLE FL 32218 crmy.-ST-10
TLE D £ Dewete e . Ocrange [ Addiion |~
NAME NORH!S, PATRIG]A - R = HAME - - - - = .
--|=sreer apofess”|“ 504’ BLUE GILL RD STREET ADORESS
orv-s-2¢ | JACKSONVILE FL 32218 c-51-2°
TINE O3 pelete TME Cdchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2° ) CImy-S7-2P
TILE 7 Detats TmE O ctange [ Aditlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-2P
TE [ peiete Tine [JChangs [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciey-51-2F ‘ ¢IY-51-20P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0713)(0, Flarida Statutes. | further catity that the information
Indicatad on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the comoration or the raceiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attaghment with an address, with all olher like empowsred. _ ’ .
N e - ’ ’ ( J - / 0 ‘r 0
SIGNATURE: QUIREDK rnes  \guiizin Gy} 6547917
F BIGNING OFFICER OR IRECTOR Date Caysink Phone § j




