2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707448 Apr 30,2001 8:00 am
I+ EntiyName ecretary of State

ATLANTIC BOULEVARD BAPTIST CHURCH, INC. 04302001 90325 044 *+++51 25
Principal Place of Business Mailing Address
10258 ATLANTIC BLVD 10258 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . . UV Vo oa v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2171484 Not Applicable
Zi t i C iti
® Country Zp ountry 5. Centificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGDON JAMES T Street Address (P.O. Box Number is Not Acceptable)
1]
12021 ARBOR LAKE DR -
JACKSONVILLE FL 32225 g _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution.
FEE iS $61.25 u ibu Added to Fees Depariment of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THLE DT [ Delete e : Cichange [ Addition | &
NAME HARRIS, FLORENCE NAME =
sTreeT anoRess | 1714 JEFFERSON RD STREET ADDRESS 5
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2P &
od
TITLE DS ' [ celete TITLE [ change [ Addilion EZ)
NAME RIGDON, PATRICIA A. NAME
stReeT aooress | 12021 ARBOR LAKE DR . STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 00000 CITY-ST-2IP -
L PD ] Delete TITLE [Jchange [ Addition
NAME RIGDON, JAMES T. NAME
sTReeT ADDRESS | 12021 ARBER LAKE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY- §T-Z1P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TILE [ Gelate TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) e
STREET ADDRESS STREET ADDRESS | ™ USSP
CITY-ST-2IP . CITY-ST-2IP
12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an att; t with an address, with all other like empowered.
T S =ia) ( - a- QJ .
SIGNAT s /_ﬁqms B0 (Sewmes T Digdud Yoo  (F0y) 3901428
SIGNATURE AND TYPED OR PRINTED N.yOF SW OFFICER OR DIRECTOR J Dae § 7 Daytime Phone #




