2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005320

1. Entity Name

Secretary of State

Jun 15, 2000 8:00 am

-
.o
EXODUS MISSIONARY BAPTIST CHURCH, INC. .~/ // e 5 2000 03 020 <*ere 65
Principal Place of Business Mailing Address
1435 W STATE ST 1435 W STATE ST
JACKSONVILLE FL 32209 JACKSOMVILLE FL 32209-7638
us us
. 1 . @
i o ‘,'\'* [
Suite, Apl #, etc. _ - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State b, City & State 4. FEI Number Applied For
- 9-3466548 Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODOM, CARL W JR
4042 BALD EAGLE LANE
JACKSONVILLE FL 32257

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

City

FL Zip Code

8. The abave named entity suj this statement for t

ose of changing its registered office or registered agent, or both, in the state of Florida.

/i [oo
"

SIGNATURE <
S|@hature, typed or printed name of rég t and Utls f applifable (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW: 3 ktétian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Delete TITLE O change [ Acdition
NAME ODOM, GLORIA HAME . :
STREETADDRESS | 4042 BALD EAGLE LN STREET ADDRESS
o520 | JACKSONVILLE FL 32257 civ-s1-2¢ ,
TILE P 3 belete TITLE [ Change [ Addition
NAME CARL ODOM JR NAME '
STREET ADDRESS | 4042 BALD EAGLE LN STREET ADDRESS
on-si-2¢ | JACKSONVILLE FL 32257 : omv-s1 28
TITLE S 1 Delete TILE [J change [ Additien
NAME GIVENS, BARBARA NAME ' .
STREET ADDRESS | 347 W 11 ST- #B STREET ADDRESS
orv-st-ar | JACKSONVILLE FL 32225 CITY-$T-ZIP ) .
TNLE T [ Delete TITLE [ Change [ Addition
NAME CHARLES COLLINS NAME .
STREET ADDRESS | 347 W 11TH ST #B STREET ADDRESS
or-s7¢ | JACKSONVILLE FL 32206 o st 2 _
TILE T [ Delate TITLE [ change  [J Addition
NAME HENRY BROWN ‘ NAME : )
STREET ADDRESS | 4715 UNIVERSITY N STREET ADDRESS Yo )
comv-sT-2P | JACKSONVILLE FL 32277 CITY-57-7P B ‘
TITLE T O pelete TIMLE [ change  [T] Addition
HAME EDGAR JINKS NANE LR
STREET ASDRESS | 1655 W 23RD ST STREET ADDRESS T
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement, 1 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
po:jtI ag required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or jifstes pmpowerad 1o execute this re

é/r 7 f0Y-352-ygq]

changed, or on an attachment wj w A
2 =%
SIGNATURE: GNAZ =27~

'/ SIGNATURE AND TYPED OR PRINTED NAME OFSIGRING OFFICER OR DIREIOR

Date Daytme Phone #

CR2E037 (9/99)}



