2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 742554

1. Entity Name

ROCK OF AGES GOSPEL BAPTIST CHURCH, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90062 036 ****6]1.25

Principal Place of Business Mailing Address

5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32219

5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32219

2. Principal Place of Busingss 3. Mailing Acdress

MG DRLA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE'

City & State City & State 4, FEI Number Appfied For
- 59—179__.09_48 - Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?;étional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent

Name
WILUAMS, BENJAMN W Streat Address (P.0O. Box Number is Not Acceptable)
5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208

City Zip Code

FL

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
Slgnature, typed cr printed name of registered agent and title if applicable. ({NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution, Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [Jchange [ Addition
NAME WILLIAMS, BENJAMIN W HAME
smeer anoress | 5710 EARL CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE LY [ Detete TITLE [Jchange [ Adaition
| e WILLIAMS, JONATHAN Il . _ HAME P N _
" sweeravoress | 5710 EARL CIRCLE'NORTH ™~~~ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2P
TILE D O Delete TILE [dchange [ Addition
NAME WILLIAMS, DORIS L NAME
staeet aporess | 5710 EARL CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE SD O Delete TLE [ Change [ Addition
HAME WILLIAMS, MARY NAME
streeT aooress | 11574 SUNKEN MEADOW STREET ADDRESS
CiTY-S7-7P JACKSONVILLE FL 32218 CITY-ST-2P
TILE D 3 Delete TITE Jchange [ Addition
NAME WILLIAMS, SAMUEL NAME
stazer anprzss | 6190 ROCK SPRING RD STREET ADDRESS
orv-st-ze | ITHONIA GA 30058 CY-ST-TIP
TITLE i [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repan is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to 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 empowared.

SIGNATURE: _ JSiGNATYR. TR AVRED -

Gy F5 55

SIGNATURE ﬂ(ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! =2 Zose
Daytime Phone #

Data

AR e

< CR2ED37 (10/00)



