2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004934

1. Entity Name

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH,

JACKSONVILLE, FLORIDA, INC.

Secretary

02-21-2002 90128

Frincipal Piace of Business

841 FRANKLIN STREET
JACKSONVILLE FL 32206

Mailing Address

841 FRANKLIN STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 21, 2002 8:00 am

of State

035 ****70.00

MBI

|

DC NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicacle
Zi Count i iti
|p ounity Zp Country 6. Certificate of Status Desired q $8'75 A'ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ———

GRANVILLE W. REED” FTT

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

PARKER, AVA L )
101 E. UNION ST. 2 MT HERMAN ST.
JACKSONVILLE FL. 32202
City FL Zip Code
JACKSONVILLE 32209
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _,M Rev. Granville W. Beed., TTT 2/11/02

Lot
Slgnature, typed or printad name of ragistered agsnt and litla it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees _

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE C ﬂoe\ete TIMLE P M ohange  Kaddition
NAME ADAMS, JOHN HURST NAME GRANVILLE W, REED, III
STREET ADDAESS |101 E. UNION ST. SREETAORESS | 2002 Mt. Herman St.
emv-s-2F  |JACKSONVILLE FL 32202 oy St-2¢ lacksonville FL 32209
TITLE PD X elere TITLE v {JChange ] Adaition
NAME CONE, CECIL W NAME
STREET ALDRESS (841 FRANKLIN ST STAEET ADDRESS g'gg g’ Ng c I;I(()) E G Ei "r o SR
orv-si-2>_||ACKSONVILLE FL 32206 a2 | Jacksonville FL7 32208
TLE L - O Delete TmLE g ToTTTE T e ettt [Ocohange [ Addition
NAME PORTER, ROBERT NAME BENJAMIN KENNERLY
STREET ADDRESS [3041 TROUT RIVER BLVD. STREET ADORESS 4305 Bessie Circle W
CiTY-ST-2IP JACKSONV“-LE FI. 32208 Crre-Sr-2IP Ta fal ir SonV. i l 1 a FL 29 2 09
TITLE SD O Delete TILE T [JChange [ Addition
NAME KENNERLY, BENJAMIN NAME ROBERT PORTER
STREET ADDRESS |4305 BESSIE CIRCLE W STREET ADDRESS 3041 Tr cout River Blvd
orv-sT-2P L JACKSONVILLE FL. 32209 Ciry-s1-2P Tacksonville FIL 32208
TITLE vD 1 Delete TITLE D [ Change ﬁﬁ\dditinn
NaME HODGES, EUGENE SR NAME BERTHA ANDERSON
STREET ADDRESS 9532 PRIORY AVE STREETAUDRESS | 5y ¢ Jies Ct
_ ciry-§1-2p KSONVILLE FL 32208 by S1-21p Jecksenville FL 32200
TILE O celete. TITLE o EEMAES SR e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-57-7P CITY-ST-2P

12. | hereby certify 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 repert 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 corporation or the receiver or trusiee empowered 1o ex

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Reed, III

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/11/02

—

CR2E037 (9/01)



