.2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N40021

1. Entity Name

AMBASSADOR BAPTIST CHURCH, INCORPORATED

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90037 045 ****6]1 .25

Principal Place of Business Mailing Address

'968°N;ST JOHN'S BLUFF PO-BOX- 351341
JACKSONVILLE FL' 32225 - JACKSONVILLE FL 32235
us Us

oAl

2. Principal Place of Business 3. Mailing Address

N

Y
BIAVETRADMAREIN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied +or
58-3027392 Not Applicable
Zip Cauntry Zip Couniry o - $8.75 Additional
- I B . g R |- 8._Certificatg cf Status Desired D-,__.Feemqu;md -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
METTE, DON ‘ ptable)
2144 HOLLY OAKS RIVER DR.
JACKSONWILLE FL 32225 .
City FL Zip 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
Slgnature, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating} DATE
. 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
¢ FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
El
10. 3 QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 Delete TILE [ Change [ Addition
NAME METTE'; DON NAME
STREET ADDRESS | 2144 HOLLY QAKS RIVER DR STREET ADDRESS
CIY-ST-7IP JACKSONVILLE FL ) CITY-ST-2IP
TIME D . . ] Delete TITLE [ Change [ Addition
NAME APQSTOL, GING NAME
STREET ADDRESS | 2126 WEYMOUTH CIRCLE E. STREET ADDRESS
T TemsTaR T T JACKSONVILLE FL. T T R anv-stae .
TITLE T O Delete TILE O Change [ Addition
NAME PAGADUAN, DAVE NAME
STREET ADDRESS | 2977 LUANA DR ’ STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TIE ’ . [ Delete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZiP
TITLE [ Deleie TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmg ith an address, with all other like empowered.
SIGNATURE: ___SUGHATNQELQQUIRED [~/e-02 9p4- 6%5-92685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



