2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # N93000000353 ooty of Stat™

CRYSTAL SPRINGS BAPTIST CHURCH, INC. 02-06-2002 90008 037 ****61.25
Principal Place of Business Mailing Address
1320 CHAFFEE RD. S. 12408 TRAIL BLAZER DR.
JACKSONVILLE FL 32221 JACKSOVILLE FL 32220 N
us '

1

2. Principal Place of Business 3. Mailing Address ”“m“ Ill m“

|

|

A

r Suite, Apt. #, efc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number - Applied For
59‘3162714 Not Applicable
Zip . . Zi It R it
e Country. P Country _ 5. Certifcate of Statys Desied-  [] 98279, Additional

-— S B gt T | - T - - B L

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HlGG|NS JOHN B Street Address (P.O. Box Number is Not Acceptable)
12408 TRAIL BLAZER DR.
JACKSONVILLE FL 32220

City FL Zip Gode

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

~d

SIGNATURE
sngﬁgggfé': _w'e§q b‘fb(iﬁ_i:e_d:_rl;a;né:é?{ sgigiered agent and titls if applicable. (NOTE: Registerad Agent sigratura required when reinstatingy DATE
SR oy
R o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. Addad to Fees Department of State
10. ’ Y - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O Delete TITLE O Change  [J Addition
NAME THOMPSON, CARLTON NAME
STREET ADDRESS 12031DEBORAH RD_ : STREET ADDRESS
CITY-ST-2IP W CITY-3T-2IP L
TITLE Dp o O pelete TITLE (7 Change  [J Addition
NAME HIGGINS, J B L NAME
STREET A00RESS | 10408 TRAILBLAZER DRIVE . | e aoosess :
v sz 1 JACKSONVILLE FL 32220 ' _ powerze f 7 ' -
TIMLE SD [ Delete TLE Clcrange {7 Aduitian
NAME HIGGINS, PATSY HANE
STREET ADDRESS 12403 mA“_ BLAZER DR STREET ADDRESS
CITY-ST-2IP WQ CITY-51-2IP
e AT O Oslete TILE ClChange [ Addition
“HAME HIGGINS, JOHN B NAME
STREET ADDRESS 12408 THA'L BLAZER DR STREEY ADDRESS
CITY-8T-2IP J ACKSONV‘LLE FL CITY-8T-2IP
e D . O Delete TITLE (I change [0 Addtion
NAME BRETT, JANE NAME
STREET ADCRESS 9558TAYLOH F[ELD RD STREET ADDRESS
CITY-ST-2IP JACKSQNV‘LLE FL 32222 CITY-S$T-2IP
TmE ' . [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
, indicated.on this report or supplementai 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 cotporation'or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 171 if

* changed. cr on'an attachment with an address, with all other like empowered,
SIGNATURE: JohSIGINGZE IR E PL f-al-0x  (964) 7R4-890?
IRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NA|

§_

CR2E037 (9/01)



