2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 729395 May 28, 2002 8:00 am
1. Enity Name Secretary of State
WESTSIDE CHURCH OF CHRIST OF JACKSONVILLE, INC. 05-28-2002 91501 025 ****70.00

Principal Place of Busine Mailing Address
BE P S BRwesr £7% s

JACKSONVILLE FL 32206-2630 JACKSONVILLE FL 32206-2830
A A & 71 S 5}19{7 — 2 pesr] 4 / A\
Suite, Apl. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
592437255 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ’E( $8.75 Addiiional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name i
O T e e 2 ettt [ e e e T e T T AL b i s i

Street Address (P.O. Box Number is Not Acceptable)

STEWART, GERALD B.
816 BROAD ST.
JACKSONWVILLE FL 32202

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

rs yped o Dr ted of registered agent and litla if applicable. (NOTE: Registered Agent signature required whan reingtating) DATE :
! 3 8. Election Campaign Financing $500 May Be Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD O pelste TME O3 change [ Addtion | S
NAME JACKSON, ANDREW NAME 2
STREET ADCRESS (2405 BURGOYNE DR. STREET ADDRESS g
ore-sT-2P | JACKSONVILLE FL , CITY-ST-2IP ! ﬁ )
TILE TSD A Delete e s D e B Tange  J Addion | 5
wie  (GRIFFIN, LENDWARD, JR. i =N So ,U, Won K 1€,
STREET ADORESS 17527 LUEDERS AVE. STREET ADDRESS 577? ¥4 ;PDQ
CITY-$T1-2IP JACKSONVILLE FL CITY-$7-2IP #hs D{',, )y //y _2;6/
Jlome MO o Do fme T T Oty Okt |.__
T Rawe CAHTERTGEORGF_“F"“’“ ST e e ST T T e ) N
STREET ADDRESS |11557 KEY BISCAYNE DR. STREET ADDRESS -
CITY-§T-2IP QA;CKSONV“.LE FL CITy-ST-2ZIP )
TILE VS 7 Delels TMLE [ change  [J Addition
NAME KELLY, HAROLD R NAME
STREET ADDRESS |44 TRUIMPH LN W. STREET ADDRESS ;
om-sT-2P - L IACKSONVILLE FL CITY-8T-2IP . i
Tme | 7 Detete TME [ Ghange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS PR
ITY-ST-2IP o CITY-8T-21P
TIME O Delete TIME [ Changs [ Addition
NAME NAME - " ' i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07( 3)(|) 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 corporatlon or the receiver or tystoe e

powered 1o execute this report as required by Chapter 617gFlorida Statutes; and that my name appegars in Block 10 or Block 1 if
J h all r like empowered.
- : & ", 5 2
h>erlem i/ Tacky 27 3

: 4
IGNATURE AND 'rvp{xy;\a‘FmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Davtime Phone #

WAN




