~ i

2003 NOT-FOR-PROFIT CORPGHRATION

FILED
May 27,2003 8:00 am
s Secretary of State

‘I. ‘tﬂll'{y Name

UNITED MISSION SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# NO1000003364 R

05-01-2003 90217 004 ****61.25

Principal Place of Businass

2855 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32224

Mailing Address

2055 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32221

29043591

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. ¥, eic,

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

——

City & State City & State . 4, FE| Numbar 31-1774304 Applied For
- e ¢ Ay e b e e o s el B - |- =|Not Applicable § - ,
Zip Country Zp Courtry $8.75 Aaditional
5. Ceriiicata of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
' MName

-

==POWELL; GARLAND —— — "=
2855 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32291

S:reet Address {P.O. Box Numbar is Not Acceplab!a)

€

City

Zip Code

FL

»@#ﬂ%ﬁ

SIGNATURE K2 : )
: Bigrature, 1yned o printid name of registsted agent and yte i sppicable. (NOTE: Ragizserad AGan snant feaulied when romsiztng) Voare
— X 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW‘FEE IS $61.25 Trust Fund Contribution. Added 1o F?ss Florida Department of State

. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. !
TIE D ] Datete me O rags O Asdilon | &
HAME POWELL, GARLAND NAME : =]
STREET ADDRESS STREET ADDRESS ~
TY-S1-2P - ov-§7-2P a
me Delets me IRECTON O Cargs [ hdditon | & -
e : I e %ACKE#-. LioT X ©
STREET ADORESS - == ) st wonisS”| 20770 Pebb ¢ Sl e -
eny-§1-7P Cmy-gt-2iP lofMij“ﬂf_-,_ L 3wbS”
me Delete me H{RuUSIEE  DOcange  [Xaddiion
Nt R e | Do P
SYREET ADDRESS streeTaooress | | Q42 WeLLIMGonl SPrnss Wiy
QTY-51-2P Onv-st-or IrAcLSoVILLE  FL 32221
T ] et TE O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST- 1P tmy-s1-2p
me 8 nelere TME Jcrangs [ Addition
NAME NAME
STREET ADORESS SThEET ADDRESS - |
CITY-5T7- 1P CITY-ST-2P
TALE O Detete e O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2° Ciry-S1-2P

12, | hereby certi
indicated on this report or sypplemnenial reporld true an:
of tha corporation or the reffelver or trustes
changed, or on an attachi

SIGNATURE:

that the information supplied with this fi f‘lung does not qualify for the exemption stated in Section 119. 075’3)0) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal @
powered o execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

with an ad 5, with all other like empowered
ZIE AT AE-REQUIRED hsfo3 . Fiyfazy-baeo
SIGMATUNE AND TYPED OR PRINTED NAME OF SIQNNG OFFICER OR BIRECTDA Date Daytime Phane &

ect as if made under oath; that | am an office! or director




