2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

DOCUMENT # N16235 Secretary of State
1. Entity Name . 05-01-2003 90339 013 ****70.00
CONSERVATIVE THEOLOGICAL SEMINARY, INC.
Principal Place of Business Mailing Address
12021 OLD ST AUGUSTINE RD 12021 QLD ST. AUTUSTINE RD.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
Us us
I I AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0038655 Applied For
Not Applicable
Zip Country Zip GCountry " . 8.75 Additi |
5. Certificate of Status Desired Ee/gee Requlrec: lena
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YOUNGBLOOD' GENE A. DR. e - e Strest 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 cffice or registered agent, or bath, in the State of Florida. | am familiar with, ana accept
the obiligations of registered agent.

SIGNATURE

Slgnatuse, typed or prinied name of registered agent and title if epplicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fogs Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS (N 10
me PD 7 7 Detete TMLE [Jchange [ Addition
NAME YOUNGBLOOD, GENE A. DR. (D NAME
sTReer Aooress | 12021 OLD ST. AUGUSTINE RD. STREET ADDRESS
onv-s-zp | JACKSONVILLE FL CITY-ST-ZP /
TILE VPD : 1 Detete TITLE @ Thange [ Additicn
NAME MURPHY, THOMAS D NAME 020 ﬂw‘"“ b ’H
stoeeT Aookess | 1309 JEFFERY LANE smeer ooiess | 9F68 G, NMORNING STrive.
arv-stze | BANBRIDGE GA 31717 CITY-ST-2P Mvru ville g, 92712,
TITLE VPD O Delete TLE W M‘uge [ Addition
we | YOUNGBLOOD, GENE JR. e lood, Gerse J.
swreeT Anoress | 116 QOAKCHECK CIR = STREET ADDRESS f 16 Od‘k & C{,(

o[ -emv-st-zie - | TOCCOA-GA-30599~—. - = - /—_ —f oSz} -joc,cgﬁ-é‘# 20577 .- - - .
e VDST [ Delete e ] Change [ Addition
NAME YOUNGBLOOD, DOROTHY NAME
streeT apoaess | 12021 OLD ST AUGUSTINE RD ' STREET ADDRESS
GITY-ST.2IP JACKSONVILLE FL 32258 CITY-§T-21P
TME VFD O etete TMTLE [ Change [ Addition
NAME YOUNGBLOOD, GEQFFREY A NAME
sTReeT anoress | 4526 BANNONS WALK CT STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32258 : CITY- 5T- 2P
TITLE O peete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP P CITY - 5T-ZIP

irfg does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£hdl accurate and that my signalure shall have the sama legal effact as if made under oath: that | am an officer or director

12. | hereby certify that the informatjem supplied with#is fi
indicated on this report or supgieghental repop g
of the corporation or the recefver/or slee e pfioiertd 0 gxeculs this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachm?nt withg B i y d.

H~2P-03 Ry-2b2- g208

=
EIEE R e FIESES T o e &

CR2E037 (10/02)



