AY001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729395 Secretary of State

1. Entity Name
05-14-2001 90193 001 ****70.00

WESTSIDE CHURCH OF CHRIST OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
2725 LAURA ST. AT 18TH 8T, 2725 LAURA ST. AT 18TH ST. Y4060V
JACKSONVILLE FL 32206-2830 JACKSONVILLE FL 32206-2830

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For
59-2437255

[Not Applicable

Zip .- |+ country- R ~|- - Country T L i "$8.75 Additional
5. Certificate of Stalus Desired IB/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STEWART, GERALD B Street Address (P.O. Box Number is Not Acceptable)

y 3

816 BROAD ST.

JACKSONVILLE FL 32202
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.

SIGNATURE
Slgnalure, typed or printed name of regisieted agent and titls i applicabia. {NOTE: Registerad Agenl sipnatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad 10 Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE CD 5 Delete TImE [ Change ] Addition
NAME JACKSON, ANDREW NAME

sTReeT ADORESS | 2405 BURGOYNE DR. STREET AGDRESS

CITY-57-2P JACKSONVILLE FL CITY-ST-21P

TMLE TSD 1 Delete THLE [ change [ Addition
NAME GRIFFIN, LENDWAHD,_ JR. I NAME
- sTREETADCRESS |~ 7527 LUEDFRS-AVE. — = —~ 77 - " STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL £y-S1-2P

TTLE VD O Delete THLE O change [ Addition
NAME CARTER, GEORGE F NAME

stReeT ADRESS | 11557 KEY BISCAYNE DR. STREET ADDRESS

CITY-5T-2iP JACKSONVILLE FL CITY-$T-2IP

THLE Vs O Delete e [Jchange [ Addition
NAME KELLY, HAROLD R NAME

sTREeT ADDRESS | 6044 TRUIMPH LN W. STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE 0 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-Z4p

M [T Delete THILE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 gr trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wAh an address, with allatfef ke empowered,
,,‘vi-]_r-_ T, 4 !:l 4 '——
SIGNATURE: - 2yeZc B )G A !:.‘z, ) £ L€ 0/0/( 4-SDL/

SIGNATURE AND TYPED OR PRINTED BEAME OF CICNING AEFOFE A ninerThn

May 14, 2001 8:00 am

CR2E037 {10/00)



