2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N39339 FeR retary of Staa™

¢ e ofc 2fe
EPPERSON MEMORIAL UNITED METHODIST CHURCH OF JAC 02-19-2001 90043 033 ****70.00
Principal Place of Business Mailing Address
7541 LEM TURNER ROAD 7561 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 7 1 8 1 1 8
e v — IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ] . 4. FE! Number Applied For
59-3111849 Not Applicatie
Do Lpee s - s s Country —roac sy | Zip - wmee e e Country s oes - e — ;éfae‘rﬂ_ﬁc:a‘tgéf‘gtm@ga'm" - $8_'75'Addili0na|: R B

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

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

CRAWLEY W. DAVIS, JR

5360 YOUNIS ROAD
JACKSONVILLE FL 32218

City F LTZip 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

Slgnatuta, typed ar printed nama of registered agent and title I applicable. (NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change [ Additian
NAME BLAKE, JAMES V. NAME
STREET ADDRESS | 11126 WOQDELM DRIVE STREET ADDRESS
CIRY-ST-2IP J AGKSONV!LLE FL CITY-ST-2IP
me D {1 Detete TMLE [ change ] Addition
NAME STILLSON, DAVID HAME
STREET ADORESS | 711 APHAN WAY I STREET ADDRESS e -
Gmy-ST- 2P JACKSONVILLE FL 32208 tre-1-20
TITLE D O Dalete TITLE [ change ] Addition
HAME BLAKE, ALLENE NAME
STREET ADDRESS | 11128 WOODELM DRIVE W. STREET ADDRESS
on-ST2° | JACKSONVILLE FL 32218 oTY-§7-2°
TITLE D O elete TITLE [ Change [ Addition
NAME HARDEN, WALLACE NAME
sTaeET 00ReSS | 937 STARKE ST. STREET ADDRESS
CiTY-51-2IP JAGKSONV“.LE FL CITY-ST-2IP
TILE D O Delete TILE [ Change  [] Addition
NAME COOKE, JOHN NAVE
STAEET ADDRESS 7837 CAXT ON Cm W STREET ADDRESS
CITY-ST-2IP JACKSONV]U.E FL CITY-ST-2IP
TITLE D O Detete e [ Change [ Addition
NAE LUEDERS, W.H NAME
STREET ADDRESS 10350 CHEATWE DR STREET ADDRESS
orv-si2P | JACKSONVILLE FL 32218 o572

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Flgrida 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 recaiver or frustee empowered 10 execute this report as required by Chanter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: WE REGUSRED - 2/1/01  (904) 764-4391
IGMATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0011331

CRZEQ37 (10/00)



