2002 UNIFORM BUSINESS REPORT (UBR) FILED P

| e )

ARGYLE CHURCH OF CHRIST, INC. 02-11-2002 90040 035 ****6] .25
Principal Place of Business Mailing Address
7310 COLLINS ROAD ;. 7310 COLLINS ROAD ;
JACKSONVILLE - Fi; 322#4,‘ ‘ JACKSONVILLE FL 32244 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Number Applied For
: 59‘1069371 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂl\dditional
Fee Required )
6. Name and Address of Current Registered Agent _ . i e e — _1..Name and Address of New Ragistered Agent .. . _,_ . »
: Name :
sco.n.’ RALPH W. Strest Adrdress {P.0Q. Box Number is Not Acceptable)
4304 ANVERS BLVD i
JACKSONVILLE FL 32210 : 1

City FL Zip Code {

8. The above name%% stwt for thg/purpose ing its registered oflice or registered agent, or both, in the stale of Florida. :
SIGNATURE /3/0 l{ W. Seo77 /2/0 /0 2

Signature, !ypad or printed name of registerad agent and te if applicable {NOTE: Registered Agent signature raquired when reinstating)
i
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. | Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
TITLE DV [ Delete TITLE [ Change [ Addition §_ g
NAME EASON, DENNIS NAME %
STREET ADDRESS 2529 QUA"_ ROAST ROAD STREET ADDRESS 8
oSte¥ | MIDDLEBURG FL 32068 cm-st-2¢ S |
e DT O Delete TITLE Clchange LI Adsiion | & 1
NAME SCOTT, RALPH W. NAME . .
STREET ADDRESS | 4304 ANVERS BLVD. STREET ADDRESS !
CIY-51-2P JACKSONVILLE. FL 00000 N ew-seaoe oy s = i
TMLE 115 ‘ O Detete g e [Jchange [ Addition i
NAME PERKINS, JOHN NAME
STREET AD0RESS. 8159 N. SABLE WOODS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE Fl. 32244 CITY-ST-ZiP
TITLE opP O elete TILE (JcChange [ Additicn
NAIE SLOCUM, BOB NAME
STREET ADDRESS 320 |SLAND VIEW CIRCLE STREET ADDRESS
OS] QRANGE PARK FL 32073 ov-sT 2P
TITLE O celste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-87-21P CITY-ST-2IP .
TLE s e o T Ooeeter T e T I O crenge [ Addition 1B
NAME NAME ]
STREET ADDRESS STREET ADDRESS TR
CITY-ST-219 CITY-5T-2IP - T e

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(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 try gg empOWﬁre!clj ex?cute is repog as ?red by Chapler 617, Florlda Statutes and that my name appears in Block 10 or Block 11 if

ﬁ 35, with al i owere

changed, or on an attachmen

SIGNATURE:  SIGRATURE REQUIRED //HA,, Gow) 18493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # ]E




