2000 UNIFORM BUSINESQ REPORT (UBR) FILED

I
DOCUMENT # 707882 | Feb 29,2000 8:00 am
. ity
\C Secretary of State
ARGYLE CHURCH OF CHRIST, INC. 02-26.2000 901 50 038 *<**61 25
Principal Place of Business Mailing Address
7310 COLLINS ROAD 7310 COLLINS ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5048
» sessmsrm v~ | A AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1%9371 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gi L‘:\ifggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, RALPH w. Streetl Address (PO. Box Number is Not Acceptable)
4304 ANVERS BLVD
JACKSONVILLE FL 32210 _ ,
City 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.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or.the receiver or.trustee smpowered to execute this report as roquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, of'on an attachment anédd ssw all r ik owered.

A d ré L - 2 Pt = i‘I g / .

SIGNATURE: Sﬁu:&ﬁ%ﬂﬁégﬁrﬁ ZAED 9//7 o (Do) 7 3355

sioda AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
. e e DE

.

O A | O Y

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
T e R R T T e e = S I RN D TR T e | -
FILE NOW: 9. Election Campaign Financing 55.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change [ Addition
NAME MITCHELL, ALLEN LEE NAME
STREET ADDRESS | 76974 COPPERFIELD CIR. S. STREET ADDRESS
CTY-57-2IP JACKSONVlLLE, FL 00000 CITY-§T-2IP
TITLE DV ' O Delete TITLE [ change  [J Addilion
NAME EASON, DENNIS NAME
STREET ADORESS 2529 QUAIL ROAST ROAD STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-ST-7IP
TITLE DT [ Delete TITLE [ Change [ Addition
NAME SCOTT, RALPH W. NAME
STREET ADDRESS | 4304 ANVERS BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-2IP
TME DS O Detete TRLE [ Change [ Addition
NAME PERKINS, JOHN NAME
STREET ADCRESS 8150 N, SABLE WOODS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CHTY-8T-2IP
Tme ™ ooty - [ Delete TITLE - - [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CHTY-ST-21P : CITY-§T7-2IP



