2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34935

1. Entity Name

THE LITTLE COUNTRY CHURCH OF JACKSONVILLE, INC.

Principal Place of Business

862 BAISDEN ROAD
JACKSONVILLE FL 32218

© e — T e N S T =

P

Mailing Address

862 BAISDEN ROAD
JACKSONVILLE FL 32218

e i

B

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90036 003 ****61.25

S e e

IR

DO NOT WRITE IN THIS SPACE

FILE NOW FEE IS $61. 25

Trust Fund Contribution, Added to Fees

City & State City & State 4. FEI Number 308 090 Applied For
59- 1 Not Applicable
Zi Count i Count iti
P ouniry Zp ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) JAY, LOLA} Street Address (P.Q. Box Number is Not Acceptable)
860 BAISDEN ROAD
JACKSONVILLE FL 32218
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
Slgnature, typed or printed name of registered agent and titls i applicable. (MOTE: Registerad Agent signatura requirad when reinstating) DATE
i C e T e s e i it e il - - — cT -
- 9. Election Campaign Finanging 55 00 May Be Make Check payabfe to

Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ol "
TITLE ¥ ] Delete THLE [ Cchange [ Addition
NAME JAY, LOLA NAME
streer aporess (960 BAISDEN ROAD [| STREET ADDRESS
orv-stzr  (JACKSONVILLE FL 32218 CITY-ST-2p

'] —
TILE J Delete TITLE [J change [ Addition
NAME JAY, EDDIE L | namE
STREET ADDRESS 860 BAISDEN ROAD H  STREET ADDRESS
omv-sr-ze WACKSONVILLE FL 32218 CITY-ST-2P
TITLE [ Delete ] TTLE [J change [ Addition
NAME JAY, JERALD i e :TAY JERALD \ACE
steeer aooress (1029 MAY ROAD APT. 2 | stheer avoress | G933 ’?ERH wo P
orv-st-ze WACKSONVILLE FL ov-staP | JACKSONVILLE, FL 32233

L f "
TIne O Delete | Tme [ change L] Addition
NAME WAY, EDDIE JR [ NauE
STHEET ADDRESS BAISDEN ROAD | STREET ADDRESS
CITY-57-2P CKSONVILLE FL CITY-5T-2P
TITLE [ pelete TINLE [1Change [ Addition
NAME NAME

e STRELADDRESS:| o oo ooz s o oo _STREETADDRESS |
At S = e L T

CITY-ST-2IP CITY-ST-2IP el "
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-21P CITY-§T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

SIGNATURE:

all other like

B P PN
N&\{u RN AR

empowered.

REPNARANAY

CICNATHRE AND TYEED OB PRINTED MR ME TE SICKW G AEFICER OR DIRECTOR

Mata Piadicra Dhoano &

CR2E037 (9/01)



