2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

ST. JAMES MISSION

760004
UNITED, INCORPORATED

Principal Place of Business

248 N. DR. M.L. KING JR. BLVD.
DAYTONA BEACH FL 32114
us

Malling Address

248 N. DR. M.L. KING JR. BLVD.
DAYTONA BEACH FL 32114
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90007 045 ****5] .25

A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 0 LICAB Applied For
NOT APPLICABLE ot Applicabis
Zi Count i ountr iti
P ounty ap Country 5. Certificate of Status Desired | gi'gesmﬁ?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, EVELYN - T T T T T Y T Sheet Addiess (PO Box NUmbET 1§ Not Acoeptable) - — - -
248 N. DR. M L KING JR. BLVD.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The abave named entity sutfits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{NOTE: Registersd Agent signatura required when reinstating) DATE

Slignature, typed or printad name of registerad agent and title if applicable.

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ change [ Aadition g
NAME HILL, HORACE E., SR. HAME &
streer anoress |521 WEAVER STREET STREET ADDRESS §
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP &
TITLE SD 3 Delete TITLE [ Change (] Addition 8
NAME HILL, EVELYN NAME

streeT acoress | 521 WEAVER STREET STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL CITY-S1-2IP

TME TD O Detete TIILE Clchange [ Addition
NAME_ ROGEHS' EAH‘IHAMAE —_ - i e  BoAME s | s e e m mmee a e - o
streer aponess | 410 LOCKHART STREET STREET ADDRESS

orv-st-ze |DAYTONA BEACH FL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2IP

12. | hereby certify that the information supplied wil
indicated on this report or supplemental report fs
of the corparation or the recelivere e

I]Fuis filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Biock 10 or Block 11 if

Pyvered to execute this report as required by Chapter 817, Fiprida Stajutes;

E/ ith all other like empowered.

05 REQUIRED 7 F— B8RS
¥ 7 7

Dats Daytime Phone #




