FILED

2003 NOT-FOR-PROFIT CORPORATION .
May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007217 %

1. Entity Name .

CATHEDRAL SERVICES, INC.

Secretary of State

05-05-2003 90274 029 ****5] .25

Mailing Address

8159 ARLINGTON EXPRESSWAY, STE. 28
JAGKSONVILLE FL 32211

Principal Piace of Business

8159 ARLINGTON EXPRESSWAY. STE. 26
JACKSONVILLE FL 32211

G O

2. Principal Place of Business 3. Mailing Address

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

[l CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber BO-37596R5 Applied Far
Not Applicable
Zip Country Zip Country " o $8.75 Addional
| 8. Certificate of Status Desired. [1__ 22 REqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEISLER, M. CURT Streat Address (P.C. Box Number is Not Acceplable)
12901 DEEP LAGOON PLACE EAST
JACKSONVILLE FL 32248

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

=
10g .0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mes D O Delete TITLE [ change [ Acdition | S
NAME HOWARD, DALE F NAME [=
streeT anoress | 4619 MONUMENT POINT CIR. STREET ADDRESS E
orv-s-2¢ | JACKSONVILLE FL 32225 CITY-57-2IP g
TITLE D 1 pelete TITLE [J Change  [J Addition %
NAME TRAVIS, CHARLES T NAME

_ STREET ADDRESS.}.1152-0AKRIDGE -DR.-S _STREET ADDRESS _|. _ _ : R
cmv-s7-2P | JACKSONVILLE FL 32225 CITY-ST-717 -
TITLE D xDa]ele ML [Jchange [ Addition
HAME NICHOLAS, JAMES R NAME ‘
sTReeT ADDRESS | 578 VALLEY FORGE RD. N. STREET ADDRESS
CITY-5T-7iP NEPTUNE BEACH FL. 32268 CITY-ST-ZIP
TILE D I Delete TITLE I Chenge  [J Addition
NAME PAYSINGER, DAVID NAME
streeT ADDRESS | 11841 HIDDEN HILLS DR. STREET ADDRESS
cnv-st-zp | JACKSONVILLE FL 32225 CIY-ST-7P
TITLE D (1 Delets TITLE [ Change [ Additicn
HAME GUNN, MARSHALL NAME
sTReeT ADDRESS | 4414 CATHEYS CLUB LN. STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32224 CITY-$T-2P
TTE [ petete TILE [ Change Addition
NAME ﬂus\ﬂr\ . Qul“'\‘ “ ¢ .\ NAME b, x
STREET ADDRESS \Q‘\U'?“u Vaa oo, THCE TAST: ACDRESS
CITY-S7-2IP me ‘\F\ Q)QQL\LQ CITY-ST-2IP

12. | hereby certify that the information sdpplied with this filin
priementa!l report is true an

indicated on this repgglor
of the corporation or (RSN
changed, or on an attal

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& W trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 ¥
e an address, with all other like empowered.

BSPNE REQUIRED Wo)

0o\ - "N - N\




