2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005499

1. Entity Name

BOLD EVANGELISM, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90113 018 ****61.25

Mailing Address

POST QFFICE BOX 8474
JACKSONVILLE FL 32111

Principal Place of Business

POST OFFICE BOX 8474
JACKSONVILLE FL 32111

LUUGiced-

2. Principal Place of Business 3. Mailing Address

JHIETHN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3284949 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
. 7 ) . o . . . ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
PRATT JAMES J ESQ Street Address (P.O. Box Number is Not Acceptable)
s 8
233 EAST BAY STREET
STE. 1020 _ _
JACKSONVILLE FL 32202 City FL | ZrCode
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 name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) ; f{DATE"—'-—-—w——_.______’__
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make CREEK’PﬁyabIe‘to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD 7 Detete TILE [ changs [ Addition
NAME JOY, CHARLES NAME

sTREET ADDRESS | 1884 PARKCREST DR. STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-ST-2P

TITLE vD [ Detete TITLE [ Change [ Addition
NAME BARTON, ROBERT NAME

STREET ACDRESS | 7610 SADDLE ROAD... . - . . _ ... . [ smeeraoREss | _ - . -
CIY-s1-2P JACKSONVILLE FL 32207 cimy-st-zip

TITLE VD . O pelete TITLE Jchange [ Addition
NAME SMITH, JAMES K NAME

STREET ADCFESS | 3718 HERMITAGE ROAD EAST STAEET ADDAESS

orry-st1-2p JACKSONVILLE FL 32211 CIvy-ST-2IP

TITLE sD [ Detete TILE [ Change  [J Addition
NAME PRATT, JAMES J NAME

sTReeT a0DRESS | 17 SAILFISH DRIVE STREET ADDRESS

Cirv-ST-2IP PONTE VEDRA BEACH FL. 32082 Ciry-5t-21P

THLE ™ O elete TILE [ Change (] Audiion-
NEME SCHOU, MARK J NAME ” - o
STREET ADDRESS | 676 HAWKS TRACE DRIVE STREET ADDRESS —_—
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2P

12. | hereby cenlify that the information supplied with this filin 3 does not qualify for the exemplion staled in Section 113. 0753)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
emptwered tg.execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

(25 5743/ 7/3:)/;7/ Gt - D2/ /558

indicated on this report or supplemental rpun is true an

] r'./

AU Fu‘:’ ,9(

fect as if made under oath; that | am an officer or director

/ 4
s Lo
ATURE AND TYPED OR PRINFED NAMBF SIGNING OFFICER OR DIRECTOR®

Date Daytime Phona #

CR2E037 (10/00)



