S |
. —2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N30330

==

1. Entity Name

ST. JUDE MISSIONARY BAPTIST CHURCH INCORPORATED

Principal Place of Business

171741 W 20TH STREET

JACKSONVILLE FL 32203-7528

us

Mailing Address

17171 W 20TH STREET
JACKSONVILLE FL 32208-7528
us

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED «
Apr 30, 2002 8:00 am ¢
ecretary of State

04-30-2002 90122 030 ****61.25

AR ¢ B R 8 )

(T

DO NOT WRITE IN THIS SPACE

JEIWII

M

City & State City & State 4. FEI Number [ JApplied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8' S Addilional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Streel Address (P.O. Box Number is Not Acceptable
WASHINGTON, RICHARD ‘ preble)
111 FERN STREET
JACKSONVILLE FL 32208 .
City FL Zip Code
8. The @bova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
- 1
SIGNATURE
Signature, typed cr primted name of registered agent and tite it applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: | 1.2 ST . ay Be
FILE NOW: FEE IS $61.25 _TrustFund Coniribution. L1 AddedtoFees | . = .Department.of State . i e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TILE O Change [ Addition | 5
HAME EPHRON, JAMES HAME %
STREET ADDRESS | 3220 MONCRIEF RD., #49 STREET ADDRESS o
orv-s20 | JACKSONMILLE FL oy-51-2p &
. jang
TITLE D [ Delete TME Dl change [ Additon | G
NAME WASHINGTON, JOSIE HAME
STREET ADDRESS 111 FERN smEEr STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-ZIP
TITLE p [ Delete TIE [ Change [ Addition
MAME WASHINGTON, RICHARD NeME
STREET ADDRESS 111 FERN ST STREET ABDRESS
CIvY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME .
_ _ . - —_— e et e S et ol T o T e e D
= STREET ADDRESS-§~—= = — - ~=—"Q STREET ADDRESS ~ 3 —— e e R .
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pDelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appearsi/n Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED & 1),

QD\)MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

1 Laytime Phong #



