2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39339 Apr 21,2002 8:00 am
o Ency Narme ecretary of State

EPPERSON MEMORIAL UNITED METHODIST CHURCH OF JAC 04-21-2002 90860 010 ****70.00
KSONVILLE, INC.
Principal Place of Business Mailing Address
7341 LEM TURNER ROAD 7541 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
e S A AR
Suite, Apt. #, efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 1 1849 Nat Applicable
reZip—m == . | Country = - = dp- - Femmesl Country 2o 5. Certficats of Status Desied ~ [@  $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRLEY T, COOKE

CRAWLEY W. DAVIS, JR Street Address (P.0. Box Number is Not Acceptable)
5360 YOUNIS ROAD 7837 CAXTON CIRCLE W.

JACKSONVILLE FL 32218 JACKSONVILLE

. City FL Zip Code
) ' 32208

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Z!f .
SIGNATURE M’ (/Mé(__ SHIRLEY T. COOKE 4/1/02

Signalure, typed or printed name of regi;yed agent and litle if zpplicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Flection Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f«ggct'ohli?;sla ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delele e Clchange [ Addition
NAME BLAKE, JAMES V. NAME
streer anoRess | 19926 WOODELM DRIVE STREET ADDRESS
crv-sT-2P FJACKSONVILLE FL CIy-§1-2iP
TITLE D K Delete TITLE D O Change X7 Addition
NAME STILLSON, DAVID HAME HAMILTON, JOHN E.
street anoress (711 APPIAN WAY _ -  STAEETASDRESS | 8148 CONCORD. BLVD, W. L )
omv-stze” |JACKSONVILLE FL32208°  ~°° "7 77 7 WIS E T I cRSONYILLE, FL | 32208 T *
TLE D 0 Detete T I change [ Addition
NAME BLAKE, ALLENE NAME
streeT Anoress [11128 WOODELM DRIVE W. STREET ADDRESS
am-st-ze | JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D ] Delete ML O change [ Addition
NAME HARDEN, WALLACE NAME
streeT anoress 1937 STARKE ST. STREET ADDRESS
cry-sT-ze [JACKSONVILLE FL CITY-5T-7P
TITLE D 1 oelete TITLE [ Change  [] Addition
NAME COOKE, JOHN NAME
sTReeT ADoRess 7837 CAXTON CIR. W. STREET ADDRESS
orv-st-20 [ JACKSONVILLE FL CITY-ST-2IP
TMLE D O Delete TILE [ change [ Addition
NAME LUEDERS, W.H HAME
street a0oRess (10850 CREATIVE DR STREET ADDRESS
orv-st-zp JACKSONVILLE FL 32218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an;(Zess with gl other like empowered.

4

SIGNATURE: Sﬂr\ i Mifﬁ@w@ LUEDERS 4/1/02 (904)764-4391

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Data Daytime Phone #

oy

CR2E037 (9/01)



