" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000979

1. Entity Name

FAITH LINEN SERVICE, INC.

Principal Place ¢f Business

119 WEST 8TH ST.
JACKSONVILLE FL 32208

Mailing Address

119 WEST 8TH ST,
JACKSONVILLE FL 32206-3657

2. Principal Place of Busjness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90912 036 ****70.00

A

DO NOT WRITE IN THIS SPACE
S5 5L iy

City & State City & State 4. FEI Number Applied For
APPHEDB-FOR. Not Applicable
Zip Country Zip Country " ) M $3 75 Additional
. D " )
5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name - . - —
CRAWFORU, JOHN R Street Address (P.O. Box Number is Not Acceptable)
225 WATER §T., STE. 900
JACKSONVILLE FL 32202
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguirea when reinstating) DATE
'« FILE.NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Coentrioution.

Added to Fees

Department of State

CR2E037 (9/99)

10.’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oD 1 veiete THLE Ol change [ Addition
HAME SMALLWOOD, BILL R HAME
STREET ADDRESS | 119 WEST 8TH ST. STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 32208 Giry-$1-2Ip
TMLE D O Delete TIE (] Change [ Addition
NAME MAY, CHARLES $§ NAME
STREET apoREss | 119 WEST 8TH ST. STREET ADDRESS -
LTy~ ST- 2P JACKSONVILLE FL 32206 CITY-5T-2IP
T D~ C O pelete TITLE [ Change [ Addition
NAME STOREY, STAN NAME
STREET ADDRESS | 119 WEST 8TH ST. STREEY ADDRESS -
ory-st-2p | JACKSONVILLE FL 32206 CITY-ST-7IP
TITLE D [ Detete TILE [ Crange [ Addition
NAME ANDERSON, JOY 8 NAME
STREET ADDRESS | 119 WEST 8TH ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32206 CITY-ST-2IP
M D [ pelete Hut: [ Change [ Addition
NAME GARCIA, LILLIAN NAME
sTReET anDRESS | 119 WEST 8TH ST. STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32206 CITY-ST-ZP
TITLE O Delete TITLE [J change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
I CITY-ST-2P CITY-ST-21F

12, | héréby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
djccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

indicated on this report or supplemental report is true al
of the corporation of the recelv

Toa/on 4301137

T Daw Daytma Phona #




