' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000979

1. Entity Name

FILED
May 15, 2001 8:00 am *
Secretary of State

05-15-2001 30093 003 ****70.00

FAITH LINEN SERVICE, INC.

Principal Place of Business

119 WEST 8TH ST
JACKSONVILLE FL 32206

Mailing Address

118 WEST 8TH $T.
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

U

BAGS5248

0GR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
59-3585439 Nat Applicable
Zi Count Zi Count ’ iti
P uniry P ountry - 5: Cértificate of Staws Desired $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglgtered Agent

CRAWFORD, JOHN R
225 WATER §T., STE. 900

Name”

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.
SIGNATURE
Signature, lyped or printed nama of registarad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Addad to Fees Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete MLE O Change ] Adation | &
v SMALLWOOD, BILL R A 2
sTReeT AooAESs | 119 WEST 8TH ST. STHEET ADDRESS %
ary-si-2P | JACKSONVILLE FL 32206 CITY-ST- 2P i
TMMLE D O pelste THLE O change L] Addilion | &
NAME MAY, CHARLES § NAME
STREET ADDRESS | 119 WEST 8TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-ZIP
TIMLE p —™m7 ~— 7= 'O Delite | THLE [ change [ Addition
NAME STOREY, STAN NAME
STREET ADDRESS | 119 WEST 8TH ST. STREET ADDRESS
onv-st-2 | JACKSONVILLE FL 32006 o-sr-2¢
TME D [ Dekte me [J change [ Addition
NAME ANDERSON, JOY § NAME
STREET ADDRESS | 119 WEST 8TH ST. STREET ADDRESS
omv-st-2P | JACKSONVILLE Fl. 32206 cim-ST-21P
TITLE D 3 oelete TILE [ change [ Addition
NANE GARCIA, LILLIAN NAME
STREET ADDRESS | 119 WEST 8TH ST. 'STREET ADDRESS
omy-s1-2P | JACKSONVILLE FL 32206 GiY-ST-2¢ J
TITLE [ Belets TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i2. | heveby certify that the information supplied with this filing does ot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeatyith an addresg, with aigher like empowered.
SIGNATURE: _

™Meactirras Dh-me 8




