2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001838 Mar 16, 2001 8:00 am
I+ Enty Name Secretary of State

GLAD TIDINGS OF JACKSONVILLE, INC. 03-16-2001 90070 005 ****61 .25
Principal Place of Business Mailing Address
6131 TERRY ROAD 6131 TERRY ROAD -
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32216
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3210701 Not Applicable
Zp Country o Country 5. Certificate of Staius Desirec O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= p— R PRyt —— — Name“' - —— e, - * - - - o
CAIN. JOHN W Street Address (P.O. Box Numper is Not Acceptable)
6131 TERRY ROAD
JACKSONVILLE FL 32218
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
Signaturs, typed cr printed name of ragistered agent and title if applicable, {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 00 Addedta Fees Department of State t
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 Delete TITLE Olchange ] Addition
NAME CAIN, JOHN W NAME
streer aporess | 8726 BELLE RIVE BD STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32256 oS- 2P
TITLE VD [ Delete TITLE TJchange ] Aodition
NAVE WALDING, JOSEPH ; NAME
STReeT aDDRESS | 1092 OVINGTON ROAD ‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2iP
Trme - SD° T T e T ' Delete ™™ TILE - T 77T ‘Ochange. [T Addition”
NAME CREECY, JAMES V NAME
streeT aD0RESS | 1632 MARION COURT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE 1 Detete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE n O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP ) _
TILE . ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatiob er the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &J;@S%W&T@ME(&@U&@@HU W. CAIN(fey) 3,/L,3/01 { ta) 133280

SIONAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifie Phone #

0011957

CR2E037 (10/00)



