. 22001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724185

1. Entity Name

THE 103RD STREET BAPTIST CHURCH, INC.

Principal Place of Business

8819 103RD STREET
JACKSONVILLE FL 32210

Mailing Address
8819 103RD STREET

JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90090 017 ****5] .25

LA AR

DO NOT WRITE N THIS SPACE

. - —_— . - - . -l - s - . e - o e
City & State City & State 4, FEI Number 144 Applied For
59‘2332 Not Applicable
Zi Count Zi Count iti
P oumty P ountry 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
HUDSON, JACK D. Street Address (P.Q. Box Number is Not Acceptable}
7607 RAMBLER RD
JACKSONWVILLE FL 32244
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 Fiorida.
SIGNATURE
Signature, typec of printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD (7 Delete TITLE [} Change [ Addition
HAME HUDSON, JACK D. NAME
sTreeT aoDRess | 7607 RAMBLER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TTLE VPU T Detete TITLE [ Change  [] Addition
| wme. . |.GRAVES, EARLL . _ . PR A NME ] e e U e — - - .
sTreeT aooress | 6330 MAGELLAN RD. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TIMLE STD 1 Delete TTLE [3 Change [ Addition
NAME NELSON, SHARON G. NAME
streeT Anoness | 7563 RABORN LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ] Deete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TILE Tl Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me =~ ] Delete - T -- - N . X [ Cranga ~ {] Addition
NAME NAME BT
STREET ADDRESS - - - N - || STREETADDRESS | .
CITY-§T-ZP |- CTY-5T-2F - wr

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address 4with all other like empowered.

@ED,THuds 0

B R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chaptér 617, Florida Statutes; and that my name appears in Bl_ock 10 or Block 11 if

FoY - I~ NbbS

’4;/,3 92/0 |

Daytime Fhiona #

0011690

o

~ CR2E037 (10/00)



