13

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701533

1. Entity Name

THE SOUTHSIDE PRIMITIVE BAPTIST CHURCH INC.

Secretary of Stat

03-07-2002 90060 019 ****5] .25

Principal Place of Business

322464619

JACKSONVILLE FL 32218

us

Mailing Addrass
3737 FOREST BLVD.
us

JACKSONVILLE FL 32246-4819

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am

€

A

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Depariment of State

City & State City & State 4, FEI Number Applied For
59‘1 713932 Not Applicable
Zip Country Zip Country i . $8.75 additional
s e =N e _Z rmi [ i R et L e~ ?.'w-c-:-?—r-u"hc.gte pf_ﬁlglggnQeﬂq_L=‘ D__-;-- ‘Fee Required™ - « ~— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f G /\ £ Name
ﬁ EDO K =4 f'w DW A/\ Street Address (P.O. Box Number is Not Acceptable)
JOINER, EMILY T. Iio LE /‘7— 4
3205 OVERHLL DRVE 7. AC 3 oN ke .
JACKSONVILLE FL 32277 322 : :
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&GNATURE/Eéf ‘;00[‘{ DECON .:‘70"0’@"\ Qﬁjé
S\gngiura‘ typed or printed name of registerad agsnt and titla if applicable. {NOTE Ry stered Agant signatura required when rainstating} DATE
9. Election Campaign Financing $5‘00 May Be Make Check Payable to

&F
10 OFFICERS AND DIRECTORS I 11. ADDITtONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE Fb s L f E [ cChange [ Addition
e POOLE, EG e (16 BRSO EIEW KB 2’
STREET ADDRESS [ 190 BROOKVIEW DR. N STREET ADDRESS ic SOt LE
CITY-ST-21P JACKSO_NV“.LE EL CITY-ST-ZIP J
e oT , 3 Delee T 0 M ,[*P % Ccnange O Addition
wi | JOINER, EMILY T e DR.
STREET 40DFESS | 3936 OVERHILL DRIVE STREET ADDAESS I/A_ 'L ﬂ @ﬁ 3 [6e2
_CITY-5T= 2P JACKSONVILLE FLUS20T = = sernidema o moe Lom & < CCITYEST-ZIR . el wmt 2pvgrmes sbemone =2 fLmgpter o == s PR
TMLE D [ Dalete me f o ”b M /u‘ AA AGE E}/ mnge Crwddition
NAME WRIGHT, MCKINLEY NAME /_f lﬁ
STREET ADDRESS | 9095 VAN SICKLE RD. STREET ADDRESS j;{ C ,&.’S 0 N m [: LA -
on-sT-2P | JACKSONVILLE FL eIy -ST-2P Faqd
TITLE : 7 Delete TITLE O Change [ Addition
NAME chlT T HAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delste e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2F

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. | 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
of the corparation or the receiver or trustes empowered to exccuie this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

with gll cther like empowered.
B

SIGNATURE ARD TYPED’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/25“4052

Daytime Phone #

:

CR2E037 (9/01)



