2002 UNIFO.RM BUSINESS REPORT {UBR) FILED

DOCUMENT # 713472 Mar 20, 2002 8:00 am
I+ Enily Name Secretary of State

THE FIRST PRESBYTERIAN CHURCH OF PALATKA, INC. 03-20-2002 90025 046 ****§]1 25

Principal Place of Business Mailing Address

123 SOUTH 28D STREET 123 SOUTH 2ND STREET

PALATKA FL 321774706 PALATKA FL 321774706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: L T o T -1 el e et P T P e T e O e D e MR e tel - - -
City & State City & State 4, FE| Number Applied For

590689704 Not Applicable

Zp Country 2ie Country 5. Certficate of Status Desied ~ [] $8-73 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Jones, F.R.

GRANT’ DouUG Street Address (P.O. Box Number is Nat Acceptable)

104 TIMBER LANE ]

PALATKA FL 32177 155 . Grandview Dr.

: City Zip Code
East Palatka FL (32493}

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

SIGNATURE Arﬂ&QgFaAf-ﬂ-—— F.R. Jo nes, Trustee March L 2002

| GRE37 (9/01)

¥

Signature, typed or printed namelof rpgisterad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added fo Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE T O3 Delete TITLE [ Crange [ Addition
NAME GARDNER, H L, JR NAME
sTREeT ApoRess [243 MORITANI STREET ADORESS
civ-s-¢ |EAST PALATKA FL 32131 CITY-ST-ZIP
TLE T - T I Oelets” TITLE - T e === " ° [Jchange [JAddition
V™~ | GRANT, DOUG™ == == = = = S ma solfier - P o ST, e stens e s s T SR
street Aopress |104 TIMBER LANE STAEET ADDRESS
ov-sT-7° |PALATKA FL 32177 CITY-5T-2P
TITLE T 71 Delete e [ Change [ Addition
NAME JONESF. R. ] navE
sTReeT ADDRess (155 W GRANDVIEW DR STREET ADDRESS
crv-st-2P  |EAST PALATKA FL 32131 H CITY-5T-2P
e T 1 Delete 1 e Ol Crange L] Addition
NAME MOTES, C. L 1 naMe
streeT Anoress (109 ST JOHNS BLVD STREET ADDRESS
orv-st-2P  |EAST PALATKA FL 32131 | ciy-sT-2p
THLE [ Delete d e [ Change [ Addition
NAME H NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS }| STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM\" QEWM%’FD March b, 2002 (3%6)325-7604

SIGNATURE AND TYPED OR PRINTERMNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




