2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 742554 Jan 18, 2000 8:00 am
1. Gty Name Secretary of State

CR2E037 (9/99)

ROCK OF AGES GOSPEL BAPTIST CHURCH, INC. 01-18-2000 90197 007 ****61.25
Principal Place of Business Mailing Address
5710 EARL CIRCLE NORTH S710 EARL CIRCLE NORTH
JACKSONVILLE FL 32219 JACKSONVILLE FL 322193600 T011914
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & §lateu_ ) - . City & State . 4, FEI Number Appiied For -
- 59-1790948 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, BENJAMIN W (0. Box praoie)
5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208 o FL | 25
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Camnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE [ Change [ Addition
NAME WILLIAMS, BENJAMIN W NAME
STREET ADDRESS | 5710 EARL CIRCLE NORTH STREET ADDRESS
oT-ST-28 | JACKSONVILLE FL 32219 er-ST-2P
TILE L1Y] 7 pelete TITLE [ Change ] Addition
e WILLIAMS, JONATHAN D ST Nam :
STREET ADDRESS | 6730 EARL CIRCLE NORTH STREET ADDRESS
on-st-22 | JACKSONVILLE F 32218 : ci-St-2p
TITLE D ' [ Delete TMLE [ Change ] Acdition
NAE WILLIAMS, DORIS L NAME
STREET ADDRESS | 5710 EARL CIRCLE NORTH STREET ARDRESS
CITy-57-2IP JACKSONWLLE FL 32219 CITY-ST-2IP
TMLE SD I Delete TNLE . : / . . [K.Change [T Addition
NAME WILLIAMS, DORIS NAME Ma r 7 U(ﬁ / /4 s
STREET ABDRESS (5710 EARL CIR N . STREET AgoRESS | ] / 51 9[ SonKew yh eadaw
emv-si-aP ) JACKSONVILLE FL 32219 Gy ST-2P J4X. 4/ Foa ¥
e Samuvel/ m. williams Oouee o [Divecter - Samue/ thriliain gD Change B ddition
NAME NAME 6/ 9¢ ﬁ S Yy /?0/
STREET ADDRESS STREET ADGRESS . {"’ f 7 ﬁ B
CITY-§T-2F CITY-ST-21P Litbowen M Z 005§
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF CiY-ST-21p
12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name apnears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.
sl AG %,:/@[?./Z/rf* T : . -
SIGNATURE: _ (ASIZHBMIT ROUAPED  TJan (0- Agee- 99%. 765~ 1017

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtirme Phone #



