FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 742554 Secretary of State

1. Enity Name 01-13-2003 90149 003 ****6] 25
ROCK OF AGES GOSPEL BAPTIST CHURCH, INC.

0065485

Mailing Address

5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32219

Principal Place of Business

570 EARL CIRCLE NORTH
JACKSONVILLE FL 32219

3. Mailing Address

IO

[ CHECK HERE IF MAKING CHANGES

2, Principal Place of Business

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

=

City & State City & State 4. FEI Number B%-1700948 Applied For
Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired ] ?ei.;glﬁ;ﬂtional

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

Name

WILLIAMS, BENJAMIN W, )
5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208
: City
w3

8. The above named entity stib
the obligations of registered
v.

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

FL

its this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept ;
gent, i

]
SIGNATURE L4
Slgnature, typed or p*led name of registered agent and titla if applicable.

“_

(NOTE: Registered Agent signature required when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to

FILE NOW:'fEE IS $61.25

Florida Department of State

10. OFFICERS AND DIRECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD = Delete T [0 Change [ Addition | &
NAME WILLIAMS, BENJAMIN W R 3
STREET ADDAESS (5710 EARL CIRCLE NORTH STREET ADORESS g
CITY-ST-2IP JACKSONV]LLE FL 32219 CITY-ST-2P S
TITLE ™ [ Delete TILE [ Changs [ Addition &
NAME WILLIAMS, JONATHAN || HAME ©
STREET ADDRESS | 5710 EARL CIRCLE NORTH STREET ADDRESS
are-stzp | JACKSONVILLE FL 32219 CITY-57-21p
- me D O Delate TImE O Crangs [ Addition
NAME WILLIAMS, DORIS L . NeMe -
STREFT ADDRESS 5710'EAR|_”C|HCLE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32219 ) CITy-ST-2IP
TITLE SD 7 Delete TTLE O Change [ Addition
NAME WILLIAMS, MARY NAME
STREET ADDRESS [ 11574 SUNKEN MEADOW STREET ADDRESS
CITY-ST-21P JACKSONVlLLE FL 32218 CITY-ST-2IP
e D [ Delete Tie O Change [ Adettion
NAME WILLIAMS, SAMUEL NAME
STREET ADORESS | 6190 ROCK SPRING RD STREET ADORESS
CITY-8T-2IP LITHONIA GA 30058 CITY-sT-2IP
TITLE O nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lmrvsrzw
12. | hereby certify that the information supplied with this ﬂFindg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: »”ﬁﬂ“z‘-\?ﬂlmﬁRE@

SIGNATURPAND TYPED OR PRINTER NAme e o ————




