2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001543

1. Entity Name

MONCRIEF MISSIONARY BAPTIST CHURCH, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90047 025 ****70.00

-

Principal Place of Business

1453 W. 22ND ST
JACKSCONVILLE FL 32209

Mailing Address
1453 W. 22ND ST.

JACKSONVILLE FL 32209

2. Principal Place of Buginess 3. Mailing Address

Ml JIUw

NI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Apnplied For
9?' 3 ) Q-OOS-O Not Applicable
Zie Country Zip Country S, Certificate of Status Desired $8.75 Additional
Fee Required
2z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST T e L L

GRIFFIN, MARK L CPA
1627 ROGERO RD.
JACKSONVILLE FL 32211

L T T

Street Address (P.O. Box Number is Not ACceptable) ~

City Zip Code

FL

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.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

(NQTE: Registered Agent signatura requirad whan rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10
TME D [ Celete TTLE [J Change [ Addition
NAME THOMAS QUOVADIS, R EV NAME
streer ADoRess | 1801 KEY BISCAYNE WAY STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL 32218 CITY-ST-2P
TITLE D [ Defete TITLE [ Change [ Addition
NAME THOMAS, CLARENCE NAME
STREET ADDRESS | 1334 W. 32ND ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32209 GITY-ST-2IP
me. . _|[D O Delete TITLE [ change [ Addition
NAME JORDAN, WILLIAM i R Y B - - -
sTreeT ADDRESS | 3212 RHONE DR. STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32208 CITY-5T-7P
TITE D [ Detete TILE OJcrange [ Aodifien
NAME JORDAN, CARSON NAME
STREET ADDRESS | 1752 BROOM ST. STREET ADDRESS
CiTY-ST-2IP JACKSONV]LLE FL 32208 CITY-5T-2IP
TITLE D [ Detete TILE [J Change  [] Addition
NAME HAMMETT, NOAH NAME
sTaeeT ADDRESS | 1476 W. 22ND ST. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-ZiP
TILE D 3 Delete TILE O Change [ Addition
" NAME NEAL, PATRICIA NAME
sreeT ooress | 5804 GERANIUM RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IF

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this rep,

of the corperation or the receiver or trustee empowered to

orl as reguired b

apter 617, Flerida Stz@zs; and {hat my name appears in Block 10 or Block 11 if

YOVvACS OMAS
Goif-354-29SY!

/ changed, or on an at%l with an/address, with all ot
P fdrsY *-‘" H \
\SIGNATURE: 20l LN,

ac
‘ﬂemmns'(yb TYPED OR PRINTED NAMY OF SIGNING BFFICER O DIRECTOR

[~ K~ 1
Daytime Phone #

Cata

CR2E037 (10/00)



