2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # N01000003364 Apr 18, 2005 08:00 AM
1- Enity Narme Secretary of State
UNITED MISSICN SERVICES, INC.
Principal Place of Business - - Ma}ffﬁg ;dr.cidness‘
2855 PARRISH CEMETERY RQAD 2855 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
i s IRV AT ALAA
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E037 (10/04)
City & State Ciy & State 4. FE Number | Applied For -
31'1?74304 Not r)ru‘.r:.‘r'
Zip Cauntry Zip Country 5. Certificate of Status Deslred O geBe gfq;?gg'“na]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
e v . Zx RRgeT
POWELL, GARLAND : iablay
2855 PARR‘SH CEMETERY ROAD Street Address (P.O. Box Number is Not Acoepta?lf)
JACKSONVILLE FL 32221 -
City FLil Zip Code

8. The ahove named entity submits this staterment for the purpese of changmg its registered affice or reg:stered agent or bath, in the State of Florida. [ am familiar with, and 4.1.&.-.[.
the cbligations of registersed agent.

BIGNATURE e s — - _ —
Slgnatwe, typat of printad name of 1egisered agam and i app‘:rcal:!e {NOTE Ragrstered Agent Bpnatule requirst whan iemstaing) DATE
FILE NOW: FEE S $61.25 . 9. Hlection Campaign Financing $5.00 May Be Maike Check Payable fo

Due By #May 1, 2005 Trust Fund Centributian. U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tkt D ‘ O belete uTE O Ghange FRE
NAME POWELL, GARLAND NAVE
STREE] ADGRESS 2855 PARRISH CEMETERY ROAD SIRECT ADDRESS L,r nﬁﬂﬂ:’l }8?1
Iy st-2F JACKSONVILLE FL 32221 . oIty ST 2 {i4¢ iBPJDQf’@QbE“% 51,25 _
Lt D T Delete L (] Change [ A
NAME TUCKER, ELICT NAME
sinee ] sponess | 2770 PEBBLERIDGE CT SIREES ADDRESS
CiTY- S[ 21 ORANGE PARK FL 32065 F G -§1- 2P .
e T O Delete ! BT - [ Change  [J Adai
NAME WHITE, DONALD HANE
STRFET ADDRESS | 10482 WELLINGTON SPRINGS WAY J SIREE T ADDRESS
CIrY - 57- AP JACKSONVILLE FL 32221 CITe - 3T 79
wE . C Oosee  § e D Change [ 485
NAME ‘ HANE
STREF! ADERESS ‘ STRLE] ADERESS
CHY-SF- 1P QY-51- 7P
Witk ‘ Ol Delle. nie Clchange [ A
NAME HAME
SIREET ADDRESS STAEET ADDEESS
CITY-S1- P CIY-5T- 2P
Mee [T Delete g T [ Change  [J A%
NAME FEAME
SIREET AGORESS STREET ADDRFSS
oIy - St- e CY-§i-JP

12. ] hereby certify that the informaticn supplied with this filin 3 does not gualify for the exemption stated in Section 119. 07(3](1} Florida Statutes. | further l;verufy that the mformatlon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or dire:.is-
of the carperation or the receiver or trustee empowerad o exe
changed, ot on an aﬁachmentwnh n address, with all othg

te this repogt as required by Chapter 617, Florida Statutes; and that my nhame appears in Block 10 or Block 1 1

g empowera )
s g $o (L) —0& qoy 783 4635

un.e'mn TYPED DR PRINTED NAME OP-8{GNING OFFICER OR HRECTOR \ Cate Davtdha Phone ¢

SIGNATURE: _




