2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761402

1. Entity Name

OLD KINGS RD. BAPTIST CHURCH INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 038 ****5].25

Principal Place of Business Mailing Addrass

7134 OLD KINGS RD 7134 OLD KINGS ROAD
JACKSONVILLE FL 32219

us us

JACKSONVILLE FL 32219-3784

2. Principal Place ot Business 3. Mailing Address

MRS URAREDR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2920345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 !-‘..dditional
. ae Raguired
A== - — . ~ - 6.-Name and Address.of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name ’ ’ T o -
W".SON, CHAHLES Vv Street Address (P.O. Box Number is Not Accepltable)
7424 LAURA STREET
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, cr bath, in the state of Florida.

SIGNATUREQ/HQRL'Es % wli§a/~t ‘ D¢ MWV’WM /—)..9/).‘000

Slgnature, typed or printed name o registered agent and tite it applicabla,

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW:

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC 71 pelete TILE [ Change [ Addition
NAME WILSON, VERNON NAME
STREETADDRESS | 7424 [AURA CT  STREET ADDRESS
CTY-ST-ZP ¢ JACKSOMVILLE FL CITY-ST-ZIP
TITLE D g Delete ~~ TILE Dl RFE¢ R . . - O changs  [Aacdition
e WEATHFORD, ZONALD D X e H u-:—pE LT 7, ““:’""QLU
STREET ADDRESS 712 CREIGHTON ROAD A STRECTADDRESS.| i L TR0 wd RwE R 7 -
| o510 | ORANGE PARK FL 32073 e o | SR Som ool FL. 3o E
me |0 T T T T T T T e e T TPRESIDEAT = T T g “Dadition |
N PICKETT, MERRILL e pAarRAceT T DANIZL ¢
sTReeT sooRess 15814 JACKS RD sweEtanohess | Lpeay DB NS RUE
erv-s-2¢ | JACKSONVILLE FL CITY-ST-2IF ‘ﬂtL.LEE ) F’L 29,097
TME P ] Dedele TITLE P Tl ' 8 change [ Addition
NAE SULLIVAN, GEORGE C e é-%, ; See Ll um_JLE,
stheer ADDRESS | 8203 LENOX AVE SRETAOORESS | £o V0 B = BaMeo K RV .
cry-s-22  |'JACKSONVILLE FL 32221 _ CiTY-5T-2P 'ﬁ?—dk seNu i LLE 4 . 3 -
TITLE ‘ O Delete TITLE (3 Change [T Addition
HAME ' WAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-§T-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-ZF CITy-ST-2P

12. t hereby certify that the information supplied with this ﬁ'.‘mg
indicated on this report or supplemantal report is true an
of the carporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accuratg and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director

J-a6 ¥

OAcoe D\ IBELADBRED Chnples V. Wiksord 1-2%- 2ood 676 1404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

:

CR2EQ37 (9/99)



