S ——————— ] ||

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # 739943 May 21, 2002 8:00 am
1. Eniy Name Secretary of State

THE BEN PEACOCK EVANGELISTIC ASSOCIATION, INC. 05-21-2002 90854 025 ****61.50
Principal Place of Business Mailing Address
2328 GALADIUM ROAD 2328 CALADIUM ROAD -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE! Number Applied For
e,
N S8-1767720 Not Appiicable
e - L — [ | ——— e e | e —— = Additi I .
- i___—g-zi)__ - Country 12 > COUntfy b‘—c-emcmstatusvoméd-q-ﬁ_—-u—-$8-75~%ddm0nﬂl-c——-: —
P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELEN PEACOCK Street Address (P.C. Box Number is Not Acceptable)
2328 CALADIUM RD.
JAX FL 32211
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
3 9. Election Campaign Financing $5'00 May Be Make Check Payame to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITEE [T Detete TITLE (1 Change [ Addition | S |
NAME ICULLEN STEPHEN JR. NAME ‘ g
staeer anoress (2610 PRETTY BAYOU ISLAND DR. STREET ADDRESS g :
crv-st-ze [PANAMA CITY FL CITY-S7-ZIP o |
- o
TITLE U 3 Dalets TITLE OO change  [JAddition |G |
NAME FUSSELL. L W NAME H
|_seeraporess [2421 E 16TH ST _ . ) STREET ADDRESS
J=20 oo gevel gl s g e 00 - - . - i = . - SR
oiv-51-zr  |PANAMA CITY FL—— - SR WIS TS = =7
TME [ Delete TIMLE [ Change  [J Addition
MAME P EA.COCK, MARY HELEN NAME :
staeeT aooress (2328 CALADIUM ROAD _ STREET ADDRESS ;
om-st-ze |JACKSONVILLE FL OITY-ST-2F ;
3] — !
TIMLE [J Delete TITLE [ Change ] Addition
NAME REAVIS, HERB, DR JR NAME
sTreeT aophess [8531 N, MAIN ST. STREET ADDRESS
crv-sr-ze  WJACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Celgte TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o execute 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 with an address, with all other like empowerad.

sioNaTURE: Xodls0 T iz akonileler 22002 GOl 743-0% Y-

Daviime Phona #

NTED NAME OF SIGNING OFFICER OR DIRECTDR



