2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am §

DOCUMENT # N96000001740

1. Entity Name

CHRISTIAN SUPPORT MINISTRIES, INC.

Principal Place of Business

4191 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mailing Address

4191 SAN JUAN AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Majling Address

L

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Secretary of State

05-05-2003 90238 020 ****61.25

D

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Coi Zj C it
P untry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
. _6. Name and Address of Gurrent Registered Agent 7. Name and Address of New.Reglstered Agent
T i - Name - ’

BUS“! DAVID M Street Address (P.QO. Box Number is Nat Acceptable}

4191 SAN JUAN AVE.

JACKSONVILLE FL 32210

City Zip Code

FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¢

Slgnatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling} DATE

i

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE . |DP ] Delete TIMLE [ Change  [] Additicn
NAME BUSH, DAVID M NAME
STREET ADDRESS | 7969 LE MANS DRIVE STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL CITY-ST-2P
TNLE DvVT O pelete TITLE O change ] Addition
NAME MORRIS, STEVE NAME
STREET ADDRESS | 8336 W HAMDEN ROAD STREET ADDRESS
~Cmv-5T-26 . [ JACKSONVILLE-FL - - . CiTY-ST-2IP .- e
TILE DS O pelete TITLE Ochange ] Addition
NAME TAYLCR, TIMOTHY L NAME
sTreer 200R6sS | 503 PURCELL DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O Datete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O pelete TITLE [C1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that 1he 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmentwith an address, with all other like empowered
SIGNATURE: @wwﬁ' s eadUIRED forfos  (901)397-1953

PRl AV IERE A RS T T PP P IANTENS Ao AAET PR £ 1 1omd s PR R I L i aemn o @B e o vt o L

CR2E037 (10/02)



