FILED

2001 UNIFORM BUSINESS REPOGRT (UBR)
— Mar 01, 2001 8:00 am
DOCUMENT # 761402 S £S
1. Bty N . ecretary of State
OLD KINGS RD. BAPTIST CHURCH INC. 02-01-2001 90103 007 ***¥61.25
Principal Place of Businass Mailing Addrass
7134 QLD KINGS RD 7134 OLD KINGS RDAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
us us
P v (MM R ERER BRI
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- ——— e - i 59"2920345 Not Applicabla )
B s B S R T
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Reglatered Agent
Nama .
VWLSON. CHABLES v Street Address [P,0. Box Number is Not Acceptable)
7424 LAURA STREET
JACKSONVILLE FL 32208

City FL Zip Code

8. The above named entity submits this statemaent for the purposa of changing its registerad office or registered agont, or both, in the state of Florida.

SIGNATURE (M@‘J‘V Z W koo Chnrlas M WILSQN /- 30-0 \

Signature, typad or printed name of Fgixiersd Agent and tila If soplcatia. (NOTE: Registarad Agent signaturd ietuited when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 ? Trust Fund Contribution. Added to Fees Department of State
Ny '
10. OFFICERS AND DIRECTORS KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [r'¥] 1 Dekete TILE T : Clcenge  [J Addition
NAME WILSON, VERNON HAME .
STREET 2DDRESS | 7424 LAURA CT STREET ADDRESS
omv-str | JACKSONVILLE FL CIFY-ST-2P :
TLE D Delete THLE D ; O Crange [ Addition
NANE HULGELT, AUTHER M o A F)U-f_hﬁn M. HulB E'RZ— _
swecraaness | 4406 TROUT RIVER BLVD sweranes | G o tp TRow]” TAER, BLud ;
TS Zr | JACKSONVELLE FL™32208™ T Y SIS —
me P D ] petete TMLE ' 0 CJchangs [ Agdition
NAME DARRACOTT, DANIEL C HAME .
stReer A00RESS | 421 DUANE AVE STREET ADDRESS
CITY-ST-2P YULEE FL 32007 , CITY-ST-2P
e D @mae TTE [l change [ Aasition
NAME SULLIVAN, GEORGE C HAME :
streeT aDDRESS | 8203 LENOX AVE STREET ADORESS
orv-st-zr | JACKSONVILLE FL 32221 CITY-51-7P : ‘
TITLE . O pelets TOLE ; (O change [} Addition
NAME NAME 4
" STREET ADDRESS ) STREET ADDRESS ’
Ciy-§T-2P - CITY-$1-21P
TME O Deiee TILE . (O changs [ Addition
HAME NAME
STREET ADDRESS | : SVREET ADDRESS
CIrY-S1-ZP ' Hﬂ\“&?-ﬂ?

12, | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07’13)(0. Flarida Statutes. I furiher certify that the information
indicated on this report or supplemantal report I$ true and accurate end that my signature shall hava the same legal effect as if made under cash; that | am an officer or director
of the corparation of the recaiver or rustee empowered o 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 attac! t with an addrass. with all other lika empowsred.
SIGNATURE: @2‘42&‘%// VElaRfhinstss (/ hitSon f-m)-o 0 | G04-26509 A

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Prone ¥ .

CR2E037 (10/00)



