2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39338

1. Entity Name

FIRST MACEDONIA BAPTIST CHRUCH, INC..

Principal Place of Business Mailing Address

8081 LENOX AVENUE
JACKSONVILLE FL 32221

8081 LENOX AVENUE
JACKSONVILLE FL 32221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90016 004 ****61 .25

puyyu v -

LI

DC NOT WRITE IN THIS SPACE

~ - e R T S —— =

WILLIFORD, WAYNE
9410 COXWELL LANE
JACKSONVILLE FL 32221

City & State City & State 4. FE! Number Applied For
592066271 Not Applicable
Zi Count Zi it
® Luniry P Country 5. Certificate of Status Desirad O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

ERSER —E

=R

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

City

Zip Cede

FL

SIGNATURE

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,

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

- .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

T e OFFICERS ANG DIRECTORS

10. i I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD“’ J [ Delete TITLE O Change ] Acditon | 5 -
Mt 3 |WILLIFORD, WAYNE e =
STHE_E[ ADDRESS 941 .,COXWELLII.ANE 'J‘.. ' 7 . STREET ADDRESS ' §
CITY-ST-2IP JACI'SSONV".LE Ft 32221 . : CITY-ST-2IP . E
TILE: vh -~ . 1 Delete TITLE change [ Addition | QO
NAME COLLINS, WOODY NAME
STREET ADDRESS 7659 CREST DR N STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL CITY-81-2ZIP

_TIE U 1 R ALY R ) (3 Change  {T] Addition
MAME FORD’ BETTY L NAME h - T - T T e
STREET ADDRESS 8403 F'NWOOD AVE STREET ADDRESS
CITY-S8T-ZIP JACKSONV'LLE FL CiTY-ST-2IP
TITLE T - e [ Delete TITLE [ change [ Additicn
NAME FORD',BE]TY |_ . ) NAME
STREET ADDRESS PO{BOX §192’8423 FINWOODD AVENUE STREET ADDRESS

_5T- NP Py -8T- —

CITY-5T-2IP JACKS.ONV".:LEFL amﬁ CITY-ST-2IP
TILE PP F i A O Delte e [lchange [ Addition
NAME 'HECK. EOQ NAME
STREET ADDRESS 2715 ’STRA']TON ROAD STREET ADDRESS
CITY-ST-2IP JAQKS.QN!“-LEM’ CITY-$T-21P
TITLE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2ZIP

changed, or on an attachment witlf an address, with ajl othey lik

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//Z S A) 2_ D0 p)-223

SIGNATURE: __[Ji/#rjdil

. SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

.

7




