2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003234

1. Entity Name

SOUTHSIDE CHURCH OF CHRIST OF JACKSONVILLE, INC.

Secretary of State

05-15-2001 90006 007 ****5] .25

Principal Place of Business

220 MILL CREEK RD
JACKSONVILLE FL 32211

Mailing Address

220 MILL CREEK RD
JACKSONVILLE FL 32211

604494

2. Principal Place of Business

3. Mailing Address

NSO A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

May 15, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
59‘31998% Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired Od Foo Roquired
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registerad Agent .-
Narme

ROLLINSON, HAROLD

Street Address (P.O. Box Number is Not Acceptable)

10839 CROSSTIE ROAD E.
JACKSONVILLE FL 32257 '
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registarad agent and title it applicadte. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10

T cD O oeet TInLE O Cange  [J Addition
HAME ROLLINSON, HARCLD HAME

staeeT A00RESS | 10839 CROSSTIE ROAD STREET ADDRESS

CITY-ST-Z1P JACKSONV[LLE FL 32257 CITY-5T-2IF

TILE SD O] Delste TITLE [JChange [ Addition
NAME MARTIN, VICTOR HAME

STREET ADDRESS | 12605 STOCKWOOD LANE STREET ADDRESS

o520 |"JACKSONVILLE FL'32225~" " - oiv-st-2p- -+ - |

MLE TD O Delete THILE [ Change ] Addition
NAME FUZELL, JOHN HAME

STREET ADDRESS | 1538 WINDY QAKS DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-IIP

TITLE VCD O Delete TITLE O Change [ Addition
NAME HAYES, BERNARD MAME

sTREET ADDRESS | 21 FERNWORTH DR. STREET ADDRESS

CiTY-§7-2Ip JACKSONVILLE FL 32211 ciry-S1-21P

TITLE D O Delete TITLE [ change [ Addition
NAME THOMPSON, TREVOR HAME

STREETADDRESS | 5439 SANTA MONICA BLVD. SIREET ADDRESS

emy-s1-2F | JACKSONVILLE FL 32207 cIry-§1-2IP

TILE D 3 pelete THLE [ cChange [ Addition
NAME JOHNSON, ROLLIE NAME

sTREET ADDRESS | §261 WHISPERING QAKS DR STREET ADORESS

CiTy-1-2P JACKSONVILLE FL 32277 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ditector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

BDe

SIGNATURE: SONALIRE BE

UIRED

pid - 3° -° f

0011832

CR2E037 (10/00)



