2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 759781

FILED
May 01, 2003 8:00 am §
Secretary of State

05-01-2003 90800 016 ****75.00

1. Entity Name

ABCYSSINIA MISSIONARY BAPTIST CHURCH MINISTRIES,
INC.

Principal Piace of Business Mailing Address

23680 KINGS ROAD 2360 KINGS ROAD
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

(SR

Suite, Apt. #, elc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2542299 Applied For
Not Applicable

Zi 1t i e i

. P Country Zip Country 5. Cerlificate of Status Desired 'E\ $8.75 Additional
Fee Required
© 7 77 ~8,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, RONALD ESQ
1400 PRESEDENTIAL DR, STE #1
JACKSONVILLE FL 32207

Street Address (PO, Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printad name of registarad agent and title it applicable

{NOTE: Regislerad Agent signalure required when reinstating)

DATE

" FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

Make Check Payable to
Florida Department of State

4

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete T Trushes {Dar ks Waddell ov O Change Pl addiion | &
NAvE DIAMOND, TOM E. (REV) NAME 2109, Raylovd B 3
STREET ADDRESS | 4143 MARKIN DR W. STREET ADDRESS ] I~
orv-s-7r | JACKSONVILLE FL 32211 CHY-ST-7P o aCKSon LY Ne Fla 22205 cﬁo
THLE v 0 velate TITLE HT;‘W’,\'CC . [C] Change ﬁAnditfan %
NAME HAMILTON, JAMES NAME \ .
STREET ADDRESS | 2735 BEGONIA RD STREET ADDRESS %,%rgd‘ I‘H"S‘J t %?L%_q eyt

o5tz - -[-JACKSONVILLE: FL-32209 - or-st-2p ey e M ) U () /6 s \q - 3220%
TLE s _ ] elete TITLE MTrustee- O Change ﬁz(mmﬁon
v MORTON, FANNIE L e Haynes, Arzada
STREET ADDRESS | 3623 BOULEVARD STREET ADDRESS | 3y [y £/ D\ N \‘5 \‘0 0 col‘-_
ov-st-2 | JACKSONVILLE FL 32208 s g e KSoenville, Elg. 32809
TME T [ petete TILE TUSTC‘iﬁ [J Change  [haddition
NAME DUNHAM, DAVID NAME whigqins, v_\, D\’\ N
STREET ADDRESS | 10831 WAHINE DRIVE N STREET ADDRESS | Iy % D oo (\C& %cc)\’
ar-s-2 | JACKSONVILLE FL 32216 orv-s1-2¢ JL) ackSonuille. Fla 3590%
TITLE T O pelete e [ Cange (] Addition
NAME HOLBACK, RALPH NAME
STREET ADORESS | 2954 RIBAULT CIR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32208 CITY-S1-2P
TnE T [ pelete TME O Change (] Addilion
NAME HAMILTON, LILLIE MAE NAME
street aooAess | 2413 HORNE ST STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32209 CITy-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this repott or supplemseniat report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

TLRERH.oiS - (luk

SIGNATURE: ﬁﬂ@‘ﬂfm

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

?ﬁ/é??/@ DH4-353 ¥47/

Daytime Phone &



