FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KINGS ROAD BAPTIST CHURCH, INC.

DOCUMENT # N97000004214 B

Principal Place of Business

6510 BARTH RD.
JACKSONVILLE FL 32219

Mailing Address

€510 BARTH RD.
JACKSONVILLE FL 32219

2. Principa! Place of Business

Same

3. Mailing Address
[ fY\e

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90103 009 ****5] 25

AR

[0 CHECK HERE !IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3104093 Applied For
Not Applicable
i Zi C : " Additi
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Al.ddmonal
| e - . .~ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
. Name ’
WHITAKER, LEE Street Address (P.O. Box Number is Not Acceptable}
8671 BARTH R{?
JACKSONVILLE FL 32219
City FL Zip Code
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 Florida. | am familiar with, and accept
the cbiigations of registered agent. .
S S
7 ol R A
SIGNATURE T == q A b
L DATE

Slgnature, typed or printed name of registered agent and titls if app{cab% H' mrg’& Registered Agent signature requirad when reinstating)
‘J

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 3 Delete TITLE O change  [J Addition
NAME WHITAKER, LEE NAME

staeeT a0oRess | 8510 BARTH RD. STREET ADDRESS

ar-st-ze | JACKSONVILLE FL 32219 CITY-5T-2IP

TITLE S [T Delete TITLE [ change [ Addition
NAME BISHOP, TINA NAME

svaeer aDoRESS | 6510 BARTH RD. N STREET ADCRESS e e e -

om-120 | GCKSONVILE FL 518 i e

TILE T ) oelste TITLE [ change [ Addition
NAME GRAGG, HAROLD NAME

STREET ADDRESS | 4312 LEXINGTON AVE STAEET ADDRESS

ory-s-2¢ | JAX FL 32210 CITY-ST- 2P

TTLE T [T Delete TITLE [J change [ Addition
NAME CARTER, MITCH NAME

STREET ADDRESS | 6706 BOWIE RD STREET ADBRESS

cmv-stze | JAX FL 32219 CITY-ST-2IP

TILE T [ Delete TILE J Change [ Addition
NAME SWAFFORD, TONY NAME

STREET A0DRESS | 6730 BOWIE RD STREET ADDRESS

orv-st-ze | JAX FL 32219 CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-ZiP GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsred to

execute this report as rel

changed, or on an attachmant wjth an address, with all other like empowered.
Sy 3 ::f,, Doy
SIGNATURE: @w\\gﬂ WA ..JD)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florigda Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-3-03 o) 7646750

QICNATIIOE ANDY

BEM M0 DOIMNTED A LRE =

CR2E037 (10/02)




