2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # 759781

1. Entity Name

ABYSSINIA MISSIONARY BAPTIST CHURCH MINISTRIES,

Principal Place of Business Mailing Address

2360 KINGS ROAD
JACKSONVILLE FL 32209

2360 KINGS ROAD
JACKSONVILLE FL 32209

2. Principal Place of Business 3. Mailing Address

l

IV

ED

00049299

IR

CR2E037 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-Ci.ty-é. St;:-ne = -City & étale 4. FEI Number = . App-!ied For
59-2542299 Not Applicable
Zp Country 2 "+ Country 5. Certificate of Status Desired %\ gg'zgql’:rd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WEY, TéRENCE L ESQ. Street Address {P.C. Box Number is Not Acceptable)
1650 ART MUSEUM DR
STE 1 : :
JACKSONVILLE FL 32207 Clry FL | ZpCode
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.
SIGNATUHE
Slgnature, typed or printad nama of registered agent and lite if applicable, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. -Eleclion Campaign Financing $5.00 May Be Make Check Palyable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE Pau gc\ —Ua V\.V\Cl, mﬂ?caﬂlr‘f] Change ﬁ-udmon
STREET ADDRESS | 4143 MARKIN DR W. STAEET ADDAESS
crv-s-ae | JACKSONVILLE FL 32211 sz [Sack@onvitle Fievida ?;za i
TITLE AV O Celste TILE T— ] Change ition
~wive - | HAMILTON, JAMES -~ -~ — "~ = NAME - 05%[«6 (‘QG Y’d“f)—") — e ﬁ -
smeet aookess | 2735 BEGONIA RD STREET ADURESS L—/‘S& | 'Qa\\e,‘ﬁ ea o
anv-sr2¢ | JACKSONVILLE FL 32209 szl g KSAN U, Il@ Fla 3a208
TIME $ {1 Detste e [ Change dition
wue | MORTON, FANNIE L. e a‘:‘ h Wy 'S?Tl\ 2 (5: g “Sﬁo{_ i
STREET ADDRESS | 3623 BOULEVARD STREET ADDRESS CI :
onv-st-2p | JACKSONVILLE FL 32209 % a-sT-2p Sacl(&anu (e Elg 32209
MLE T elete TME ﬁ rZa G a hange ftion
NAvE THOMAS, ALBERT NAVE A 0;‘1 . B ymes “Teushet
STREET ADDRESS | 5613 VERNON RD STREET ADDRESS VW 5\ N 5"“T €
on-se2 | JACKSONVILLE FL 32209 oY-57-2P Jitle F\a 33209
THLE T O Delete e QC&\ h u:, Cl.Ck ‘-—‘r“,us{.eolj Changs Mdmnn
wwe | LOTT, ERNEST e 5‘94 "o +_ \
STREET ABDRESS | 2235 W. 44TH ST STREET ADDRESS \“ Cive <
onv-s1-2¢ | JACKSONVILLE FL 32209 oS s “5@50 nVille Sla 22209
TITLE T [T Delete TITLE Qé\dﬁ.\l \Dav \'(5 AN Y- ] Change Wdition
NAME HAMILTON, LILLIE MAE NAME 2159 Ra C{ 5‘\1’&’6*’
STREET ADDRESS ( 2413 HORNE ST STREET ADDRESS . -
CITY-S7-2P JACKSONVILLE FL 32209 CITY-ST-2P éad{ SoONYi l “ﬁ g \,O. 3;1;20 b

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L /éwémo |G 353,447/

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR CIRECTOR

Daytime Phong #

)

May 12, 2001 8:00 am:
Secretary of State

05-12-2001 90037 018 ****70.00



