2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746618

1. Entity Name

GRAND PARK MISSIONARY BAPTIST CHURCH, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90140 020 ****5] .25

Principal Place of Business

2619 WEST 30TH STREET
JACKSONVILLE FL 32209

Mailing Address

2619 WEST 30TH STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

e

Bl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1860866 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired ] 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
R — e e . Moo - o o e
-~-RICHARDSON,CLYDE ™ — T e TE i Street Address (P.0O. Box Number is Not Acceptable)
1679 MCMILLIAN ST
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printad nama of registered agent and litie If applicable (NOTE: Registerod Agent signature reguirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S §61.25 Trust Fund Centribution. Added o Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LU i

TITLE 1 pelete TITLE [Ochange [} Addition

sweeT aooress (3143 MARLO ST. STREET ADDRESS

ary-sr-zp WJACKSONVILLE FL CITY-ST-2IP

TITLE PU O oelete TITLE [ Change [ Addition

NAME WRIGHT, LONNIE, REV HAME

staer aoprzss (3143 MARLO STREET STREET ADDRESS

orv-st-zr JACKSONVILLE FL CITY-SF- 2P

ID . . . .

JLTmE, e B - e o [EDelgteerme s JTTLE, - s mE e o emret e oen enen s were—[2)-Ghange ] Addition

NAME RICHARDSON, CLYDE HAME

streeT anoress 1679 MCMILLAN ST STREET ADDRESS

arv-sr-ze JACKSONVILLE FL CITY-ST-2IP

TITLE [1 Delste TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Deleta TIMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O pelete TITLE P [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 empowered.

SIGNATURE: ¢

GG RERYBE e AP bsen

VES {i“-'fwﬁ 2 2938 ~2677

il n i 2t e & Ll WLr e P am B ra A lw . Ll B AR e

-

CR2E037 (9/01)



