.. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 701593 Secretary of State

BELFORT ROAD BAPTIST CHURCH, INC. 05-08-2002 90046 040 ****61 .25
Principal Place cf Business Mailing Address
2950 BELFQRT ROAD 2950 BELFORT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 B U [] 9 17 lln

«
WINIH

2. Principal Place of Business 3. Mailing Address ”I'm m" II" " l ”II" ” " ” "
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2925841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gglﬁidditional
T[ETT 7 T e Name'and Address’of Current Registered Agent <~ = | ~— =7 Name and Address of New Registerad Agent ——
Name
BLAZS. JuUus J Street Address (P.O. Box Number is Not Acceptable)
513 KERNAN MILL LANE
JACKSONVILLE FL 32259
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printgd name of registered agent and tits it applicable. (NOTE: Registered Agent signature required when reingtating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U O Detete TITLE [JChange [ Addition
NAME HILL, ROBERT E NAME
_sreer avoress 15448 LORI DR STREET ADDRESS
crv-st-zr (JACKSONVILLE FL 32207 CITY-5T-2P
:'[ITLE P 7 Delste TITLE [ change O Addition
Tamte BLAZS, JULIUS J HAME
staeeT annaess (913 KERNAN MILL LANE STREET ADDRESS
o[> CITY - ST 2IP s JACKSONWLLE-FL32259:— et i ST R 3 £1 1 R e P o
e U O Delete TILE JChenge [ Addilion
NAME MAXWELL, FRED NAME
sTaeet poress {1830 DEWEY PLACE STREET ADDRESS
orv-st-zr  [JACKSONVILLE FL 32207 CNTY-ST-2IP
T U [ Deete TIMLE [IChange  [J Addition
HAME DRIGGERS, RICHARD NAME
streeT aporess (2117 SHERIDAN ST STREET ADDRESS
orv-st-ze - [JACKSONVILLE FL 32207 CITY-§T-2IP
TILE [ belete TITLE [ Change [ Additicn
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

changed, or on an attachry Ry an agdress, with all other like empowered.

SIGNATURE: El LD -2 Y (o4 ~(259F

indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec'||i or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING 4FFICER OR DIRECTOR Data Davtirme Phang #

-

-

May 08, 2002 8:00 am}

CR2E037 (9/01)




