e —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 745067

1. Entity Name

SFCOND MISSIONARY BAPTIST CHURCH OF JACKSONVILLE

May 13,2002 8:00 am |
Secretary of State

05-13-2002 90133 040 ****70.00

Mailing Address
954 KINGS ROAD

Principal P;ace of Business

954 KINGS ROAD
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-1110679 Not Applicable
ap Country Zip Country o . 5 $8.75 additional
= 5. Certificate of Status Desired X[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Name - _ _ - B R -.
CLEVELAND [ RAYMOND Street Address (P.0. Box Number is Not Acceptable)
2491 WEST 23RD ST
JACKSONVILLE FL 32209

City Zip Code

FL

8. The above narned entity subm

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatura, typed o+ printed name of registered agent and title if applicabls.

(NCTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 mMay Be Make Check Payable to

12, ! hereby certify that the information suppflied with this filing daes not quall
indicated on this report or supplemental report is true and accurgta-a
of the corporation or the receiver ar trustes empowered ln.e P
changed, or on an attachment with an address, wit.a

@i nerd

rHAhat my signature shail

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath: that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(904) 354-82¢a

SIGNATURE: Johnny:McCra

4/24/02

Bate Navtima Phana &

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I K ADDIT!IONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .

TIME D XXDelete TLE [ change XX Adetion 3

NAME DEAN, JOSEPH HAME Josie Henderson A

STREET ADORESS |8225 DELLA, CT STREETADDRESS | 2402 Pullman Avenue §

crv-st2e IACKSONVILLE FL 32209 st | Jacksonville, Florida 32209 i

TTE DT X Delste TITLE DT O Change X Addition | 5

NAME IARNETT, ROGERS S NAME Jessie Pullins

STREET ADDRESS (1355 GROTHE ST STREET ADDRESS 5090 Dostie Drive S. -

Gv-sToP  JACKSONVILLE FL 32209 ‘T | Jacksonville, Florida 32209

TIE EOD O Delete TITLE . _O Change 7 Acition |
Nawe - \SMITH,.ODELL.REV.. ~ - - o e e T TR e e i eenE T

STREET ADDRESS (3500 UNIVERSITY BLVD. N. #2712 STREET ADDRESS =

orv-st-ze - JACKSONVILLE FL 32211 CITY-S7-21P

e TD XXbelete TLE TD [ change gk Addition

NAME BAKER, FRANK N. _ NAME i

STREET ADDRESS |1645 W, 12TH STREET STREET ADDRESS gg?;m]?iv&i;ﬁ;lgzo tt Drive

orst-ze  |JACKSONMILLE FL cry-ST-2ip Tacksonville, Florida 32209

TME D [T Delete e . [T Change [ Additign

NAME CUE GEORGIA R NAME

STREET ADDRESS (1844 W 30TH ST STREET ADDRESS

crv-st-zp - LJACKSONVILLE FL CITY-ST-21P

TITLE VPD [ pelete TNLE [ Change [T Addition

neve = IMCCRAY, JOHNNY NAME

STREeT ADDRESS (2008 RIBAULT CIRCLE STREET ADDRESS .

arv-st-ar - JACKSONVILLE FL CITY-5T-21P “




