2001 UNIFORM BUSINESS REPORT (

UBR) FILED :

DOCUMENT # N98000003740

1. Egtity Name,

FT. CAROLINE BAPTIST PRESCHOOL, INC.

Apr 24,2001 8:00 am ®
ecretary of State

04-24-2001 90245 022 ****61 .25

Principal Place of Business

11428 MCCORMICK RD
JACKSONVILLE FL 32225

Mailing Address

11428 MCCORMICK RD
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3526632 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 IR — i e . . S _Mame s o o
POWEU., RICHARD E Street Address (P.Q. Box Number is Not Acceplable)
11428 MCCORMICK RD
JACKSONVILLE FL 32225
~ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgneture, typed o printad nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election 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 l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C -
THTLE PD [ Delete TITLE O change [ Addifon | S
NAME PAFFORD, WILLIAM G NAME =]
srreer sooress | 11428 MCCORMICK RD STREET ADDRESS £
orv-st-ze | JACKSONVILLE FL 32225 CITY-sT-2P a
o
TITLE Vb [ Delete TTLE [ Change [ Addition 5
NAME CAUSEY, WILBUR E HAME
streeT anoress | 11428 MCCORMICK RD STREET ADDRESS
|.omsrze | JACKSONVILLE FL 32225 . . . ___ _LTv-s1-2p L . . )
TITLE 5D O pelete THLE [ Change [ Addition
HAME FUTRELLE, MIKE NAME
staeer anoaess | 11428 MCCORMICK RD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32225 CITY-ST-ZIP
TITLE 5 [ oelete TILE ) change [ Addition
NAME GRAY, LORI L NAME
street aoness | 11428 MCCORMICK RD . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-57-2IP
TmE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-8T-2IP
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corparation of the receiver or trustee empowered o 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 attach

SIGNATURE:

t with an address, with gll other like empowered.
b%ﬂ@h‘@%mE@U 1220, . Gra

Ho19- 0] aw-by2-2238

SIGNATURE AND'PYPED OR PHiNTEDﬂ}(E OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




