NOT-FOR-PROFIT CORPORATION Y

L el 3 E LR ’
UNIFORM BUSINESS REPORT (UBR) Cen S G2
DOCUMENT # w98000000979 | 02- 17-2003 904o4£q1 ::**140 ooy
1. Entily Name i R PO ;..Q(\i FL{!]‘;BEI A
Faith Linen Service, Inc. ' TJQLL‘“”"‘“"E"' SRR
-t ‘:..__..u’.d;u-;“é:i .
L a———
2 Pnr;c:pal Plalca of BU‘SI("IESS - — 3 Manlmg Address
119 W. 8th Street Same
Suile, Apl. #, etc. Suite, Apt. #. etc. ) ' DO NOT WRITE IN THIS SPACE
City & State ) Cily & State 4, FEI Number Applied For
Jacksonville, F1 Same 59-3585439 Not Applicable
gﬁ:;rwa]_ g . Coun_tr-y,____' i} 8. Certificale ol Stotus Dosiredm X~ Eess ;esq Lﬁ:’ed;""”a'
7. Nama and Addrass of Current Reglistered Agent
R M Garein,  Lillian
w o8 (| Street’Address (P.O. Box Numb%LNOl Ar.c table)
, ) o ﬂ. a / 4 bt ‘-‘.t/
?I_N«THIS SPy B —
A ; gt City Zip Code
Sockgonv i\ L FL 32204

‘8. The abave narned anlity submits this slatement for the purpose of changtng uls reglslerec! ofiice or registered agent, or both, in the state of Florida, | am famtiar with, and accep!
the obligations ol registerad agant.

Li ian,Garcia

T Sifataelty .L-redmemandlmmlapokublp {NOTE: Registered Agesd ssgnature recuired when reinsiaing)

A

8. Election Campaign Financing $5.00 May 8o
Trust Fund Centribution. (| Added to Fees

. OFFICES AND DIFIECTOFIS

CoEANTO 14Ny

e PD -

Nante Richard Stone

SWONOES| 3500 Univ, Blvd.N #1401

CITY. 5T. 2P Jac

IMLE vD

N Toni- Berlihy ‘
* STREEL MODRESS |=< -8 8 89 "SandusKy Ave. T T E
giry-st-zp Jacksonville, 52215

TLE sSD

HAME Joy Anderson

SIRETADORESS | 8983 PE. _Caroline Rd.

cy-s1-21p

Rk %ﬁzﬁw

)

WiLe D . i g a s
g ~t_€1¢‘_‘,,% A
A v

:::‘E;mss Evel:ma Wilson
City. 51-7iP P o Box 54

TNE

e WN
SREEY ADDRESS :
oTY-ST. 0P
THE

TAME

STREEF ADDAESS
ciy-51-2iF

12_ 1 hareby certify ihat the'informalion supplied with this filin 3 doss not qualify Ior the exemptuon stated In Sechon 119,07(3Ki), Flarida Stalutes. | further certufy lhat tha (nfoﬂnahon
indicated on this repor! or supplemental raport is true and accurate and thal my signature shall have tha samea legal elfect as if made under oath; (hat { am an officer o director
of the corparation or the receiver or lrustoe empowered o execule this uport as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or on &an
attachment with an address, wilb all other like empoweragl.

SIGNATURE: ~ President 275702  fom . AL 149




