2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 737043

1. Entity Name

MT. CALVARY MISSIONARY BAPTIST CHURCH OF JACKSON
VILLE, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90360 007 ****61 .25

e

Mailing Address

4751 WALGREEN RD.
JACKSONVILLE FL 32209

Principal Place of Business

4751 WALGREEN RD.
JACKSONVILLE FL 32209

2. Principal Place of Business 3. Mailing Address

MGG

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2585573 Not Applicable
Zi i Zi iti
s Courtry P Country 5. Certificate of Status Desired O $8'75 A.ddnlonal
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ", . NAM@e o om grmmmne o5 e o e < me o o |
SMITH, HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceplable)
225 WATER STREET, SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD [ Delete e Clchange [ Adeiion | S
NAME NEWMAN, JOHN ALLEN NAME S
streer aporess (4751 WALGREEN RD. STREET ADDRESS g
crv-st-ze |JACKSONVILLE FL 32209 CITY-ST-2IP ﬁ
T D [T oglets THLE [l Change  [J Additon |5
NAME MAYHEW, ISAAC i NAME
staeer aooress | 1262 TURTLE CREEK DR. N STREET ADDRESS
emv-st-2F [JACKSONVILLE FL 3221 CITY-ST-ZIP
T DT e e T e o T KT = " Ochangs [ Addition
NAME 'SANDERS, HAROLD HAME
smeer aocress (9024 COUNTRY MILL LANE STREET ADDAESS
orv-s-zp | JACKSONVILLE FL 32222 OITY-ST-2iP
TIILE 4 D [ Delete TITLE [JChange  [] Addition
NAME - |CAMMON, GEORGE NAME
-sTreeT acoress [ 2616 GLEN MAWR ROAD STAEET ADDRESS
ory-s1-29 1 JJACKSONVILLE FL CITY-S7-7IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME HILL, RUDOLPH NAME
sreer aooress [1155 TURTLE CREEK DR. S. STREET ADDRESS
orv-sT-ze | JACKSONVILLE FL 32218 CITY-57-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report or suppleps
of the corporation or the receiye

changed, or on an attachmep
Cad 70 00 [ o w0 o 1

an gddress, with all other tike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2l report is true and accurate and that my signature shall bave the same legal efiect as if made under oath: that | am an officer or director
stee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[Fig

SIGNATURE: V- oy - AR T A S ™

=

i
BGNATURZPAND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Data Daytime Phone #



