2001 UNIF6RM BUSINESS REPORT (UBR) FILED

0 [ ]
DOCUMENT # 704238 - May 02, 2001 8:00 am
1. Entit
ety Nare Secretary of State
MAIN STREET BAPTIST CHURCH OF JACKSONVILLE, INC. 05.022001 90018 026 **+6] 25
Principal Place of Business Mailing Address
23 WEST 8TH ST 23 WEST 8TH §T
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
P.0 Box 7470 |
Svite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
\M.CKSD nvifle FL 590662288 Not Applicable
Zip Country Zip 'Coumry . . $3_75 Additional
5. Certificate of Status Desired O ;
232238770 Duva) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHON, LACY JR Street Address {P.O. Box Number is Not Acceptable)
350 E. ADAMS STREET
JACKSONVILLE FL 32202
City : ;’1 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 Florida.
SIGNATURE
Bignature, typed o printed nama of registerad agent and titte it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
FEE 15 $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT 1 Delete Tme [JChange [T Adaition
NAME SPEIR, EDWARD E NAME
STREETADDRESS | 23 W BTH ST STREET ADDRESS
omv-s-2¢ | JACKSONVILLE FL 32206 omY-§7-21p
TME T8 ] Delste e [ Change [ Addition
NAME PELICK, JOHN JR NAME
STREET ADDAESS | 23 W. 8TH ST. STREET ADDRESS
iy -S1-2P JACKSONVILLE Fi 32206 CITY-ST-2P
e VG O Delete e O] Change [ Addition
NAME JOHNSON, VERNON SR NAME
STREET ADDRESS [ 23 W. 8TH ST. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL, 32206 cmy-sT 2P
TiTLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-7IP
TILE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TITLE ([ Detete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Flerida 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M e
changed, or on an attachmentwith an address, with all other ke empowered, E : ol
- 2y o . 40‘/ ﬁq; 73‘
SIGNATURE: ““&Ee& o d/ /=) UIRED FDWARD E. SPEIR 4-26-2001

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0010916

CR2E037 (10/00)



