2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16235 May 08, 2000 8:00 am
1 Enytame Secretary of State

CONSERVATIVE THEOLOGICAL SEMINARY, INC. 05-08-2000 90209 030 ***¥70.00
Principal Place of Business Mailing Address
12021 OLD ST AUGUSTINE RD 12021 OLD ST. AUTUSTINE RD. )
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258-2127
us’ us
s T RS AU RTOARAN M RROARR DAY
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0038665 / Nt Applicable

e Country Zip Country 5. Certificate of Status Desired E/ feae ;’g l‘:g;g“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name =L . - . -
YOUNGBLOOD, GENE A. DR Street Address (P.O. Box Number is Not Acceptable)
12021 OLD ST AUGUSTINE RD.
JACKSONVILLE FL 32258 : .
City FL Zip Code

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 )
Signature, typed or printed name of registered agent and title f applicabla {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added o Fees ' Department of State

w0 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE PD [ Detete THLE . D changs [ Addition | &

HAME YOUNGBLOOD, GENE A. DR. (D NAME s::‘,

STREET ADDRESS | 12021 OLD ST. AUGUSTINE RD. STREET ADDRESS Q

om-sT-70 [ JACKSONVILLE FL CITY-ST-ZiP ﬁ

LE VPD DO Delete e O change [ Addition | G

NAME MURPHY, THOMAS D NAME

STREET ADDRESS | 1309 JEFFERY LANE STHEET ADDRESS

cmv-s-2f | BAINBRIDGE GA 31717 . GITY-ST-21P

TITLE - WD~ - ~ = =[O Deleter~=— ~f TIE~» orefirs mrrriis 2w v = = © =~ .= wee ~ . [ ].Change. —.[] Addition | .

NAME YOUNGBLOOD, GENE JR NAME

sTReeT ADDRESS | 307 COLLIER RD STREET ADDRESS

ov-sT-2¢ | TOCCOA GA CITY-ST-21P

e ST ' 1 Delete TMLE SowinlAs R, DidetoH JX Change (] Additon

HAME YOUNGBLOOD, DOROTHY NAME

sTReeT AD0RESS | 12021 OLD ST AUGUSTINE RD STREET ADDRESS

ory-sT-zP | JACKSONVILLE FL CITY-ST-2IP

TIILE (1 Detete TLE [V P> [ Change Addition

NAME NAME Seo R A'?bwé% >

STREET ADDRESS STREET ADDRESS b O L (7774 ’

oITY-ST-2P CITY-ST-2P ondle A 2R228Y

e 3 oelete L o . Ol Chenge  [J Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$7-2IP

12. | hereby certity that the infopriation)supnlied with this filing doeg net-gualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or4upplerjental repoyfs true andZactiurate and\hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the feggiver dr trustee of power bort as reguired by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attaghpient ,-_ «fi agidre s, wn powgred.

SIGNATURE W’l/ 5= N Gene AU ~00 Q0Y-262-8275

’ PED R P (KME OF S G ORICER OA CIRECTOR Date Oaytima Phone #




