|
————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
May 20, 2002 8:00 am
DOCUMENT # N98000000979 ay U, :
1. Entity Name Secretary Of State
FAITH LINEN SERVICE, INC. 05-20-2002 90029 010 ****70.00
Principal Place of Business Mailing Address
119 WEST 8TH ST. 119 WEST 8TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
s s e AR
: 8129 Fort Caroline Road
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 7& State City & State 4. FE! Number . Applied For
‘ JaC]rnnnx'rilln_ FI 59—3555 |3g Nol Applicable
Zp Country 3Z|2p 277 CBulr:‘r;'al 5. Certificate of Status Desired !i:se-;esq lﬁ?:t:illional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| N . e IV
CRAWFORD, JOHN R Street Address {P.O. Box Number is Not Acceplable) §
225 WATER ST., 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. I

SIGNATURE A @,g Q’V\W/ ﬁfc;@.{ . \j-ébf S Wf/sm ' 4-29-02

. fyead or printed name of registered agent and title it applicAble. 4 (N@Hagisﬁarsd Agent signature raguired when reinstating) DATE
.
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4
TLE D [ Detete e D ) ®onnge [ additen (5 |
NAME SMALLWOOD, BILL R NAME Smallwood, Bill R. & |
swnect aooress |119 WEST 8TH ST, streeT aookess | 8129 Fort Caroline Road 3
crv-sr-2r - |JACKSONVILLE FL 32206 CITY-§1-20P Jacksonville, FL 32277 . § ]
TILE D X petete e D O change  JAddition |5

~ NAME MAY, CHARLES S

stReeT Aooress (119 WEST 8YH ST.
Lm-st-ze - (JACKSONVILLE FL 32208
AU | e T T TR Delete ™
NAME STOREY, STAN /EL -

streeT ooress (119 WEST 8TH ST.. -

an-s1-ze | JACKSONVILLE FL 32208

TITLE D [ Deiete
NAME ANDERSON, JOY 8

sTReeT anpress |119 WEST 8TH ST.

HAME Smallwood,‘ Larry

STREETADORESS | 4046 Schira Drive

ciry-S51-2p Jacksonville, FL, 32277
fme™ T I'botco o T = - |
NAME Painter, Dr. Dewey (PhD)
STREETADORESS | 7840 Fawn Oaks Court
Gv-StIP | Jacksonville, FL 32256
TITLE D ﬂChange [ Addition
NAME Anderson, Joy S.

STREET ADURESS | 8131 Fort Caroline Road

=~ [Drchange " [5 Adition

crv-st-20 | JACKSONVILLE FL 32208 CITY-ST-2P 1] BT 29977

TITLE D [ Delete TITLE I [JcChange [ Addition
NAME GARCIA, LILLIAN NAME

sTreer ApoRess |119 WEST 8TH ST. STREET ADDRESS

onv-st-ze - [JACKSONVILLE FL 32206 CITY-81-2P

e O Detete me D (J Chenge 1] Addition
NAME NavE Owens, Terry E.

STREET ADDRESS STEETADDRESS | 1 g2 Lakewood Road

CITY-§1-2IP CITY-ST-2P Jacksonville, FL, 32207

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.

‘Q-'k"«’ ':‘- == 7 LoD, J H—hd 1,{,_ _

SIGNATURE: , SR 7218 f:lfg’u; . Joy 5, Crson 29402
smn(AplnE(QNq TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &/ Date P ———




