2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001740

1. Entity Name

CHRISTIAN SUPPORT MINISTRIES, [NC.

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90010 018 ****61.25

Principal Place of Business

4191 SAN JUAN AVE,
JACKSONVILLE FL 32210

Mailing Address

4191 SAN JUAN AVE.
JACKSONVILLE FL 32210

549634

2, Principal Place of Business 3. Mailing Address

FO0 N0

A

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

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4 Country Zip Country 5. Certifcate of Status Desied ~ []  $8+79 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . - Name . " o
BUSH, DAVID M Street Address (P.O. Box Number is Not Acceptakle)
4191 SAN JUAN AVE.
JACKSONVILLE FL 32210 :
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NGTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Elsction 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE P 3 oelete TIME O chenge  [J Addiion | S
NAME BUSH, DAVID M HAME s
sTReT ADDRESS | 7969 LE MANS DRIVE STREET ADDRESS 5
arv-si-2e | JACKSONVILLE FL Gr-ST-2¢ @
o
TILE vt 1 Delete TITLE [ Change  [] Addition @
NAME MORRIS, STEVE HAME
STREET ADDRESS | 8336 W HAMDEN ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TILE D§- - - - .- 1 Detete me - - - Tl Change [ Addition | --
NAME TAYLOR, TIMOTHY L NAME
STReET ADDRESS | 503 PURCELL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenty@han address, with ail other like empowered.
SIGNATURE: <0 iE JAEL0IRED Sivifof o) RT-11




