wig

2000 UNIFORM BUSINESS nEgOB:r (UBR) FILED

DOCUMENT # N46289 '

1. Entity Name

CALVARY MISSION, INC.

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90155 046 ****5] .25

Ty

Principal Place of Business Maiiing Address

5622 COLONIAL AVENUE
JACKSONVILLE FL 32210

5022 COLONIAL AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Maiting Address

UM MARIR D

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

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - : $8.75 Additional
o - o N _75. Certlflcat? of SFatus Des_lred; O ' Feo Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

MALLORY, ALFRED

5022 COLONIAL AVENUE
JACKSONVILLE FL 32210 _
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 nama of registered agent and title it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TriLe PD [ Defate TITLE : [ Change [ Acdition

NAME MALLORY, ALFRED NAME

STREET ADDRESS | 5022 COLONIAL AVENUE STREET ADDRESS

On-ST-2P | JACKSONVILLE FL 32210 oirY-ST-2IP

TILE sSD o ﬁ Delets THTLE QECRETAR. e X Change [ Addition

NAME WRIGHT, LAWRENCE NAME AVID N T

STREET ACORESS | 1012 W. 40TH STREET STREET ADDRESS oz ‘-O‘J' GmsADOW ClR '
~om-57-2P ~|*GAVANNAH'GA™ 31402 — ez Loy TR CKBONNIN G Ele - B2t = o e -

TILE TD g m Delete TITLE TR ASURER, u Change [ Addifion

NAME LEWIS, JOHN . NAME CoReY F ANToNIO boS

STREET ADCRESS | 5800 ALTAMA AVE #7 STREETADSRESS | U 20 C.gmm UNfrl—f DR APT 6o

or-s-7 | BRUNSWICK GA iv-srze | INEST DAL BEAcH FL 324dec49

TITLE 1 Delete TITLE BOARD Oi ZeECTOR, ] Change w.o\ddition

NAME NAVE DR GR&EGoRY HOMTER

STREET ADDRESS STREET A00FESS | PF S, B ANNI G BLND ‘

CITY-ST1-21P CITY-§T-21P ORanGe PK L 32073

TILE 1 Delete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-§T-7IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P > CITY-§T-2P

12. | hereby certify that the informg#
indicated on this report or sydple
-of the corporaticn or the re

changed, or on an attachmigfit wih an address, with all other like empowered.

A

SIGNATURE: /] [

phlied with this filing does not qualify for the exempticn stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
ghtal report s true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an offlicer or director
if er gf 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

Ao Bet._1/22/52

Date - Daﬁ'me Phona #

(Fo4) 385-0028

CR2E037 (5/00)



