2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15304 . ~ Feb 08, 2001 8:00 am
i Entty Nems Secretary of State
GRACE BIBLE DOCTRINE CHURCH, INC. 02082001 90154 050 *++¥70.00
Principa! Place of Business Mailing Address
5234 ATTLEBORO ST, 5234 ATTLEBORO ST.
JACKSONVILLE FL 322056422 JACKSONVILLE FL 32205-6422
T S IRV EMAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2830594 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied 47 fg;g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T m— T T T —ee— TR AT s e 'Namea-,eh,;-;-r—'—}*-n- e e T T ——d ST e e e e
JENKlNS, MARIE E. Street Address (P.O. Box Number is Not Acceptable)
5234 ATTLEBORO ST.
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ Change [ Addition

[ Change [ Addition

{]Change  [] Addition

[ Change [ Additicn

[Jchange  [] Addifion

10. OFFICERS AND DIRECTORS 1.

TITLE PD {7 Delete ImLE

NAME SHEPHERD, RONALD L NAME

street aooress | 4086 SUNRISE FARMS RD STREET ADDRESS

corv-s1-zF | MIDDLEBURG FL CITY-$T-2P

TIMLE D 1 Delete TITLE

NAME SILCOX, PAULINE W NAME

street aporess | 1615 LAKESHORE BLVD. STREET ADDRESS
_orv-stze | JACKSONVILLE FL , CITY-ST-21P

TLE TD [ Delete TITLE

NAME JENKINS, MARIE E NAME

STREET anoRess | 5234 ATTLEBORQ STREET STREET ADDRESS

ery-st-op | JACKSONVILLE FL CITY-§T-2IP

THLE 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 Defete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

[J change [ Addition

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report (s true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

<

CR2E037 (10/00)



