2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am;

DOCUMENT # 756450 Secretary of State
1. Entity Name 05-01-2003 90317 046 ****6] 25
KING SOLOMON UNITED BAPTIST CHURCH, INCORPORATED
Principal Place of Business Mailing Address
221 FOREST STREET 2221 FOREST STREET -
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. # stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & Slate 4. FEI Number 59-2031529 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae gesq :f:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o y-‘ﬂ’f@-wz;u;_fe.w—.-:—; Rt = T —— ‘__,[_\Iarn_q e e I = e - - h - T

KNOX- PETER WARREN- i Street Address {P.0. Box Number is Not Acceptable)

2221 FOREST STREET :

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when rginstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g .00 may Be
LE NO $ Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o O Dalete mne [ Change 11 Adiiion
NAVE THORPE! CYNTHIA - NV
STREET ADDRESS | 12545 PERCY LN STREET ADDRESS
CITY-ST-2IP JAX, FL 00000 . . CITY-ST-Z1P
TITLE D . O petete TITLE [J Cchange [ Addition
NAME LANG, JAMES E. JR. NAME
stReeT anDRESS | 4358 ROTH DRIVE S. STREET ADDRESS
CITY-ST-2IP JAX FL CITY-ST-2IP
“me 7 [PCDT T T T e S e T TME T ——— = =T s meTmeew —m=MChange [ Addition
NAME BARKER, WILLAM C JR NAME ™
STREET AODRESS | PO BOX 40732 N/A STREET ADDRESS
onv-st-2P | JAX, £L' 00000 CITY-ST-21P
TLE SO , 0 Delete L [ Change [ Addition
NAME LOWE, WILLE E A
STREET ADDRESS | 2427 TOWN SQUARE DRIVE STREET ADDRESS
onv-sT-20 | JACKSONVILLE FL 32216 | A
e ') [ Delete TITLE [ Change [ Addrion
NAME JONES, FREDERICK NAME
STREET ADCRESS | 191504 SARASOTA LN STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32218 CITY-5T-2IP
TITLE 1 Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 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 corporaticn or the receiver or trustee empowered 10 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 empowsred.

\N “u c E, Lowe

SIGNATURE: WSO ATCREREQUIRE eAs -y s Ioﬁ A04-354-8052

CR2E037 (10/02)



