2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707882

1. Enlity Name _

ARGYLE CHURCH OF CHRIST, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90032 022 ****4] .25

Mailing Address

7310 COLLINS ROAD
JACKSONVILLE FL 32244

Principal Place of Businass

7310 COLLINS RCAD
JACKSONVILLE FL 32244

FRIAUER U P |

2. Principal Place of Business 3. Mailing Address

[N AR RAMARAR AR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1%9371 Not Applicable
Zp Country Zi Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e L e e e e e - -| -Name . PR -
SCOTT, RALPH W. Street Address (P.O. Box Number is Not Accepiable)
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 beth, in the state of Florida.
SIGNATURE éé/ 7% M %J/ -
Signature, typad{r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(j
TITLE DP % Decete TLE DP [ Change N Addition
NAME MITCHELL, ALLEN LEE NAME SLOCUM, Bob
streeT anoress | 7974 COPPERFIELD CIR. S. STREETADDRESS § 19y [sland View Circle
CITY-ST-IIP JACKSONVILLE, FL 00000 CITY-ST-ZIP Orange Park, FL. 32073
TME ov [ Detete TITLE [change [ Addition
HAME EASON, DENNIS NAME
sTREET aDoress | 2529 QUAIL ROAST ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE DT O Delete TILE -t - T T "7 Chinge ~ [ Addition”
NAME SCOTT, RALPH W. NAME .
STReET aooress | 4304 ANVERS BLVD. STREET ADDRESS
CITY-57-2IP JACKSONV]LLE‘ FL 00000 CITY-ST-2IP
TITEE DS [ pelete TITLE {Jchange [ Adaition
NAME PERKINS, JOHN NAME
steer aooress | 8359 N. SABLE WOODS DRIVE STREET ADDRESS
arv-s-zp | JACKSONVILLE FL 32244 CiTy-1-2IP
TITLE O petste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachme all %é%emered.

;‘a};gdr s, will 'S 2 |
SIGNATURE: %a‘%ﬁ%ﬂ”’&MED

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ ; accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recerver&r 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

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

&'/jﬁf/@/

Date Davtirme Phone #

£

CR2E037 (10/00)



