———————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10032

1. Entity Name

MAXVILLE ASSEMBLEY OF GOD, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90204 043 ****6]1 .25

Principal Place of Business

9140 HIGHWAY 301 §

Mailing Address
9140 HIGHWAY 301 §

ADKINS, LINDA L.
17399 NORMANDY BLVD.
MAXVILLE FL 32234

JAGKSONVILLE FL 32234 JACKSONVILLE FL 32234 guLtyoo9Y -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-2236288 Not Appiicable
T T Courtr e = e — = — — -
P ountry P Country 5. Cerlificate of Status Desire a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0. Box Number is Not Acceptabla)

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 :

!'G . Signaturs, typsd or printed name of registered agent and titls if zpplicabia. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May B Make Check Payable to
: I . A - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE PD O elete TILE [ Change  [] Addition §
NAME ADKINS, LINDA L. NAME =
sTReer aporess 19140 HWY. 301 S. STREET ADDRESS §
cry-st-2p - |JACKSONVILLE FL CITY-ST-2IP lé-l
TILE VD 3 Dslete TITLE O change [ Addition | G
NAME SCAIFE, WILLIAM O. HI NAME

~| ~streer Avoress | 10426 INNISBROOKE -DRIVE — =52 & == v - W= STREET ADDRESS | o mom e e s e o mrm e s D
crv-s1-2p  [JACKSONVILLE FL CITY-ST-2IP
TITLE SD _ [ pelete TME [ change [ Addition
NAME ADKINS, HOWARD C. HAME
staeer poress | 17399 NORMANDY BLVD. STREET ADDRESS
cv-st-2p | JACKSONVILLE FL CITY-5T-2IP
TITLE TD (J Delete TILE [3 Change ] Addition
NAME LOWERY, STAN NAME
streer anoress | 1133 COPPER CREEK DR STREET ADDRESS
CITY-ST-7IP MACCLENNY Fl. CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Datete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing
indicated on this report or supplemsntal report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y29/02  So¥-245-472

! Date Daytima Phone #




