2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44527 .
1. Entiy Name May 12, 2000 8:00 am
WEST RIVER CITY BAPTIST CHURCH OF JACKSONVILLE, Secretary of State
05-12-2000 90070 013 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 6535 P.0. BOX €535
JACKSONVILLE FL 322366538 JACKSONVILLE FL 322541520
T S = ARG R ER bR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-306634 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent. —— — £ % =— — . =cwmer7.~-Name and Address of New Registered -Agent -~
Name
BABBITT, JEFFREY D. Street Addraess (F.O. Box Number is Not Acceptable}
1650 MCCAUL RD
JACKSONVILLE FL 32220 ‘ ‘
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 % AO M 4' ;) 7 '07 00 @)

CR2ENNT7 19/99

Signature eé 5 p?(yame of regis{erad agant and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
ILE NOW: 9. Flection 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [0 Change [ Addition
HAME ELLISON, GLEN NAME
STREET ADDRESS | 1852 DOLPH ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP 3 Delets TITLE [0 change [ Adaition
NAME SILCOX WILLIAM SL NAME ‘
stee A00Fess | 6780 CISXO GARDENS RD. W. STREET ADORESS
ory-sT-2P | JACKSONMVILLE FL CITy-ST-2F L .
TITLE T O Delete TITLE - [ Change [ Additien
NAME BABBITT, JEFFREY D. NAME
STREET ADDRESS | 2775-2 ST. JOHNS AVENUE STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL CITY-ST-ZIP
TITLE D [ Delete TME [ change [ Addition
NAME COX, STEVE NAME
STREET ADDRESS | 12531 FLYNN RD. STREEY ADDRESS
CITY-8T-2IP JACKSONV‘LLE FL CITY-ST-2IF
TITLE D O Delete TTLE [ change [ Acdition
e ELLISON, SHEILA NAME
STREET ADDRESS | 1852 DOLPH ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE < «ODelete- - « f MME« w-e o] = v - = wav wmess e e ween ] Change [ Addition
NAME - NAME - T
STREET ADDRESS . o e o ] STREETADORESS [ e e o e e
omy-sT-zip ) ’ ST CITY-§1-7p ’ g

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section, 1 19.0?%3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trus and acourate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrnent with an address, wilh all other like empowered.
SIGNATURE: _ @%%«WRWE | 4-23-2000  Gpq-9u9-38¢3

SENATORE ANGIYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




