FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 29,2001 8:00 am }

DOCUMENT # N94000005888 . Secretary of State
1. Entity Name -
05-29-2001 90008 045 ****5] 25
JAMESTOWN CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
175 28 AVE SOUTH R 175 28 AVE SOUTH : 6 6 0 7 0 6
ST PETERSBURG FL 3312 ST PETEHSBURG FL 33712 } o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Apolied For
59-3 196144 Not Applicable
Zip Country Zip ‘ Country 5, Certificats of Status Desired O ?8'75 Additional
) ea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOOKER, WONDERFUL C Street Address (P.O. Box Number is Not Acceptable)
)
1715 28 AVE SOUTH
ST PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing it . registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or priniad name of registered agert and tite il applicable. (NC " E: Registered Agant signature required whan reinstating) DATE
i 1+ |
i FILE NOW: 9. Election Campait.n Financing $5.00 May Be Make Check Payable to | ! i
i FEE 1S $61.25 Trust Fung Contr aution. O  Addedto Fees Department of State i j
! {i
H B i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D (7 Dejete TILE Ol change (] Addition | &
NAME BOOKER, WONDERFUL C NAME g
sTReET ADDRESS | 1715 28 AVE SOUTH STREET ADDRESS L
orv-st2e | ST PETERSBURG FL 33712 OITY-ST-2 §
{
e SD [ Delets TITLE CCrange  [] Addtion | &
NAME BOOKER, WALTER C NAME
sTReer AD0RESS | 1715 28 AVE SOUTH STREET ADURESS
or-s-22 ) ST PETERSBURG FL 33712 oTY-ST-2P
TITLE TO L7 Delete TLE Clchange (7] Aditicn
NAME RUTLEDGE, GLENN NAME
STREET ADDRESS | 2708 12 AVE SOUTH STREET ADDRESS
erv-s-2» | ST PETERSBURG FL 33711 CTY-S1-2¢
TINLE T O pelste TLE [Jchange [ Addition
NAME LILLY, JOHN O NAME
STREET ADDRESS | 1424423 AVE SO STREET ADORESS
CITY-ST-2IP ST PETE FL 33711 CITY-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 2IP
TILE O pelete TITLE [] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualil / for the exemption stated in Section 119.07(3X), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and tt at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this reisort as required by Chapter 617, Florida Statuies; and that rmy name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowe -ad.

SIGNATURE: ___SIGNATURE REQU < ED Wé//é/é/@/gm/w;

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFF CER OR tHRECTOR [/ i
R Date w3 /3 foaytime Phone #




