2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16235

1. Entity Name

CONSERVATIVE THEOLOGICAL SEM

INARY, INC.

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90196 003 ****70.00

v

Principal Place of Business

12021 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32258
us

Mailing Address

12021 QLD ST. AUTUSTINE RD.
JACKSONVILLE FL 32258
us

673298

2. Principal Place of Business

3. Mailing Address

[N

N0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apoplied For
G&m e Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT e e o e TR . . R - - - - Name - - e < et

YOUNGBLOOD, GENE A. DR.
12021 OLD ST AUGUSTINE RD.
JACKSONVILLE FL 32258

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

P Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. After September 13, '2002; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ' min: will be $236.25. Trust Fund Contribution. Added to Fees Department of State
:IO. - OFFICERS AND DIHECTOhS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE PD 1 Defete TITLE [ change ] Addition g
NAME YOUNGBLOOD, GENE A. DR. (D NAME =3
STREET ADDRESS | 12021 OLD ST. AUGUSTINE RD. STREET ADDRESS @
om-S-2° | JACKSONWILLE FL o-st-ae o
T VPD 7 Delete T Ol Change [ Acdition | &5
NAME MURPHY, THOMAS D NAME
STREET ADDRESS | 1309 JEFFERY LANE STREET ADDRESS
emv-51-2¢ | BAINBRIDGE GA 31717 CiTY-ST-2P
me (WD T T ° O oetete TILE Tvee . .~ [Jchange [T Addition
NAME YOUNGBLOOD, GENE JR. NAME ymélood Beare %\ .
STREET ADDRESS | 107 COLLIER RD smeet aookess | <27 o 0#'.0(0& ()
cmv-s-2P | TOCCOA GA BITY-ST-2P YoCeop A (oA~ Stz
e VDST O Delete TRIE ’ 305y7 Ol Change (] Additien
NAME YOUNGBLOOD, DOROTHY NAME
sTReeT ADORESS | 12021 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32258 CITY-5T-2IP
TITLE VPD [ Delete TIMLE [ Change [ Addition
NAME YOUNGBLOOD, GEOFFREY A NAME
STREET ADDRESS | 4526 BANNONS WALK CT STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32258 CITY-ST-ZIP
TMTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the inforppdl;
indicated on this report or 2lpp

s

ol

! report ig 5
g --/;{( {o"

Wi

P A o
Y S AT

§-6-02_ By-262.8275




