2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43165

1. Entity Name

NORTH PEARL STREET BAPTIST CHURCH, INC.

QUIC ®

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90033 048 ****51.25

Principal Place of Business

4003 NORTH PEARL STREET
JACKSONVILLE FL 32206

Mailing Address

4003 NORTH PEARL STREET
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

AR RERTEM AR KA

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

DO NCT WRITE IN THtS SPACE

City & State City & State 4, FE! Number Applied For
59-3143567 Not Appicabio
Zi Count Zi Count it
° ouniry ° ountty 5. Certificate of Status Desired O $8.75 Additional
Fes Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~— =
MITCHELL, JOHNNY L. Street Address (P.O. Box Number is Not Acceptable)
2566 VERNON STREET
JACKSONVILLE FL 32209
City FI.. 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
Slgneture, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
me p [ Delete TMLE O change (] Addition | S
HAME THOMAS, LARRY HAME =]
sTreeT ADDRESS | 116845 BRIDGES ROAD STREET ADDRESS oy
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP a
e CT [ Detete TIME [ Change [ Addition %
NAME MITCHELL, JOHNNY L. RAE

STREET AUDRESS 2566 VERNON STREEI' STREET ADDRESS

'C’TY'ST?'P “JACKSONVILLE FL 32209 oimy-§1-28 ”

TLE S [ Detete TITLE Ol Change [ Addition
NAME THOMAS, FAYE E NAME

sTRee ADDRESS | 11645 BRIDGES RD STREET ADDAESS

CITY-5T-21P JACKSONVILLE FL GITY-ST-2IP

TITLE TRT O Delete THLE [ change I Addition
NAME SMITH, NEVILLE NAME

STREET ADDRESS | 4736 NELMAR PL STREET ADDRESS

GiTY-5T-2P JACKSONVILLE FL CITY-5T-2IP

TILE TRT [T Delete TITLE () Change T Addition
NAME MITCHELL, LOLA NAME

sTReeT ADoRESs | 2566 VERNON ST STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL CITY-5T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repor as reguired 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 & wered.

SIGNATURES\

ARMATUZARR N 9T (e F/r7 /0y
SIG@TURE AND T'IPEWH FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



