2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39338

1. Entity Name

FIRST MACEDONIA BAPTIST CHRUCH, INC.

Principal Place of Business

B081 LENOX AVENUE
JACKSONVILLE FL 32221

Mailing Address

8081 LENOX AVENUE
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90031 008 ****61.25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2%6271 Not Applicable
Z Counts Zi Count . iti
P ountry P ounty 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER-BOVRED-
B081-LENOX-AVE.
JAGKSONVILLE FL-32221

7410 Coxwe | LaNe
Ta.cKsonpille Fl 3222

—_—

N e

e P

n ——

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the state of Florida.

Uyt

Y55 Jo)

LAy
Pk

SIGNATURE
Signaturg, typed or printad nar’ne of ragistared agent and title if ghplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X elee Tme D (¥ Crange [ Additian
e CARTER, DOYLE N Will,ford, Wayse
STREET ADDRESS | 1364 FOURAKER RD STAEES ADDRESS g4/0 Coxwe Il L ane
cmv-si-2¢_ | JACKSONVILLE FL s | Yo oksomolle Fl 3222
TME vD [ Delete TILE Clchange [ Addition
NAME COLLINS, WOODY NAME '
streev anress | 7659 CREST DR N STREET ADDRESS
CITY-ST-Z® JACKSONVILLE FL CITY-ST-21P
“|-qme- ~ "~ [~SD T D peiete TE oo ~ DGrange™ [ Agditon
NAME FORD, BETTY L NAME
STREET ADDRESS | 8423 FINWOOD AVE STREET AGDRESS
CITY-S1-7P JACKSONVILLE EL CITY-5T-2IP
e T T Detee TLE T Xcrange O] Addition
NAME CARTER, DOYLE A Ford, Pe L :
sTRecT A0DRESS | 1364 FOURAKER RD STREET ADORESS | 00 . bx ol 91‘ — &4a3 Finwood Ave .
omv-sT-2P | JACKSONVILLE FL S N Ta.cMsondill e Fl, 322 34
TMLE [ elete TITLE V p H‘ cec K, Eo O Change [ Addition
NAME NAME 1 Tf_ R A
STREET ADDRESS seer aporesse 116 S TrasTton )
Gy-ST-2P oSt Ta.cKsoMli ” < F . 3azal
TITLE 7 Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 direclor
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 like empowered.

SIGNATURE:

ORI RERAARED

SIGNATURE Aﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P/3S [0/ got-785-/) 25

Daytima Phone #

00123481

CR2E037 {10/00)

i



