2001 UNIFORM BUSINESS REPORT (UBR) FILED -
r g.
DOCUMENT # N97000002864 Apr 04, 2001 8:00 am =
1. Entty Name "o ecretary of State
POOL OF SILOAM BAPTIST CHURCH, INC. 04-04-2001 90094 004 ****61.25
Principal Place of Business Mailing Address
8252 ARLINGTON EXPRESS P.O. BOX 15018
JACKSONVILLE FL 32211 JACKSONVILLE FL 3223%
us
Suite, Apt. #, stc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3447130 Not Applicable
- ] ; —
2 Country it Country 5. Certificate of Status Desired 0O $8'75 5““"“"3'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WH'GHT, BERNARD C SR Street Address (P.O. Box Number is Not Acceptable)
1923 QAKMONT DR
JACKSONVILLE FL 32211
City FL Zip Code
8. Tre above named éntity 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 printecd name of registered agent and titls if applicable. [NGTE: Registered Agent signature requirad when reinstating) DATE.
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State :
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
me PD O Delete TILE [0 change ] Addition | S
NAME WRIGHT, BERNARD C SR NAME =
STREET ADDRESS | 1923 OAKMONT DR STREET ADDRESS 5
CITY-ST-21P JACKSONVILLE FL 32211 LITy-ST-2IP o
o
(13 VD O pelete TITLE O change (] Addition | &
NAME WRIGHT, PEARLINDA L NAME
STREET ADDRESS 1923 OAKMONT DR STREET ADDRESS
=CITY=ST-7IP JACKSONVILLE 1322417 " <o mh T e e R UT-ST-2P - — - . [ o b st s |
TN I [ R w | i = T i ) I Chenge [ Addiion |~
NANE WEST, DEBORAH NAME
STREET ADDRESS | 338 SARGO RD STREET ADDRESS
crv-sT2p | ATLANTIC BEACH FL 32233 ory-s5-2e
TITLE [ Dekete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE 7 Delete TITLE ] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delste TINLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infor ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or poplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the rdfiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach e nt with an B858, with all other like empowered.
SIGNATURE: JIRER
GNING OFFICER OR CIRECTOR Phona #




