2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36551 Sgp 09,2002 8:00 am
1. Entty Name / ecretary of State
-09- 0020 016 ****61.25
SPRINGFIELD ECUMENICAL MINISTRIES, INC. /| 09-09-20029
Principal Place of Business Mailing Address
113 WEST 17TH STREET PO BOX 13194 %5
JAGKSONVILLE FL 32206 JACKSONVILLE FL 33206 “137 1
us Us B
T v AR ERAD MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i -
City & State City & State 4. FEl Number Applied For
59‘3%3445 Mot Applicable
-_Zigh-\ e Country _ Zp . Country 5. Certificate of Status Desired O gg'gesqlﬁ?eﬂﬁonal
6. Name and Address of Current Haglstere-d Ager;t T 7. Name and Address of New Registered Agent
Name
WELKLEY ’LEE N Street Address (P.O. Box Number is Not Acceptable)
113-WEST 17TH STREET
STEE Git Zip Cod
JACKSONWILLE FL 32206 Y FL | “°=°

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

CR2EQ37 (4/02)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. . : " ot i ¥
- After September 13,2002, ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. — . - OFFICERS ANDVDIFIECTOF!S 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE [ [ Detete TITLE [J Change  [] Addition
NAME WELKLEY, LEE N. REV. NAME
STREETADDRESS | 113 WEST 17TH STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME MCKETTY, NOEL NAME
STREET ADDRESS | 10858 ROCK ISLAND RD. STREET ADDRESS
CITY-$7-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE DT e - O pelete TITLE — - © [ change [ Addition
NAME EDWARDS, CLARENCE NAME
STREETADCRESS | 1830 SILVER STREET STREET ADDRESS
CITY-§T-21P JACKSONVILLE Ft CITY-ST-2IP
TITLE D [ Celete TILE [Jchange [ Addition
NAME YOUNG, MARION NAME
STREET ACDRESS | 2115 COMMONWEALTH AVENUE STREET ADDAESS
CITY-ST-7IP JACKSONVILLE FL CITY-$7-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered,

SIGNATURE: M/Mi%&é?MWéREW M ke 67/3/ ®L ¢ 514457

CIAMATIHOE AP S VWOER M DO AT M AR A B e n 181 . Erret r =y i ftars e ror ey

~F




