—————————————————————— <] U 02,2002 8:00 am
®  Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

05-06-2002 90271 003 ****5] .25

DOCUMENT # 704898

1. Entity Nama
SAN JOSE BAPTIST CHURCH
e £
Principal Place of Business Mailing Address
6140 SAN JOSE BLVD 6140 SAN JOSE BLYD
JACKSONVILLE FL 32217839 * ¢ '

- JACKSONVILLE FL 32217-93%4

2. Principal Place of Business 3. Mailing Address

WA

I |

l

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
.~ City & State City & State ’ 4. FEI Numbar 59‘6020435 Applied For
] Not Applicabla
Zip Country Zip Country " . $8.75 addnional
_5. Efmi_uf;glq ofkstj:us. De.sjrff . [:_l _FoeRequied... . | _
] a2 <2346 = Name and Addregs of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

- mmma—--—_-' TR T rvese———r— - A S r——— e -
8024 DUKE ROAD
JACKSONVILLE FL 32217

S

/!

-“Birest’Address{P.O»Box Number s Not-Acceplablg)” ™= = = ==1

City

FL ' Zip Code

A. 7.

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

—
SIGNATURE
Ighdhure, typad or printed

Ef'mhwod agent Bna sitle ¥ applicatia,

{NOTE: Registered Agert signatue required whan restating)

4" L? *;ma;-*

. 9. Elsclion Campaign Financing $5.00 may Be Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Foes Dapartmen! of State

<
10. 2 GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

¥ PD — =
et 7 peiste TME [ Change  [] Addition | 5
NAME KIRKLAND, W. EDWARD MAME 3
sTeeT aporess (8140 SAN JOSE BLVD STREET ADORESS g
COY-§5-2P CiTY-ST-2P 5
TILE T oelete TTLE ] Change [ Addition | ¢5
NAME NAME
seeT aonress (8140 SAN JOSE BLVD. STREET ADDRESS o o -

=1~ TV = §T= 1P =r g Ao emYSEe T | T T ,
TME 1 Delste mE [JCrange [ Addition
- NAME e A T, = LR mree o tr G e v JNAME - T | et e Rt e ® - et o e, =t = atre -

smeer aooness (8140 SAN JOSE BL STREEY ADDRESS
crv-stz¢ [JACKSONVILLE FL CITY-57-2P
TME O Deteta mE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . CY-ST-2P
TLE O Datete TIME (1 cChangs (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE 7 celete me [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
OIrY-ST-3P CTY-5T-0P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true en
of the corporation or the receiver or trustee
changed, or on an attachrent with an address, with

SIGNATURE:

dloss not qualily for the exemption statad in Sectlon 119.07&3)(1‘), Florida Statutes, | further certify that the information
ascurate and thal my signature shall have the sarme legal ef

empawared tg execuie this repor as reguired by Chapter 617, Florida Stat
all other like empgwered,

‘ect as il made under oath; that | am an officer or director
utas; and that my name appears in Block 10 or Block 11 |

Davio Dounneery




