2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004398

1. Entity Name

THE BAPTIST MISSION CENTER, INC.

FILED

Secretary of State

03-02-2001 90563 005 ****61.25

Mar 02, 2001 8:00 am

Principal Place of Business Mailing Address
600 EAVERSON ST. 600 EAVERSON ST. . . .
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 B2yagui

Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31—1662843 Mot Applicable
Zp Country oo Country 5. Certificate of Status Desired | $8'75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
| Name

SAMPSON, JAMES B REV.
9003 POLK AVE.
JACKSONVILLE FL 32208

Street Address (P.O. Box Number is Not Acceptable}

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.

A N st fonston,

2/-26/0/

CR2E037 (10/00)

SIGNATURE
Skangjurs, typed or_grmled name ol regasl&ed agent and kR apphcﬁ\e (NCTE: Reg\gtered Agent signature réquired when reinstating) DATE /
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
{, FEE IS $61.25 Trust Fund Contritzution. Added to Fees Department of State
10. [ ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FU 1 pelete TITLE [ Change [ Addition
NAME SAMPSON, J.B. REV. NAME
sTReeT aooeess | 600 EAVERSON ST. STREET ADDRESS
erv-sr-zp | JACKSONVILLE FL 32204 cIrv-s7-2p
T b O Detete TiLE ClChange [ Addition
NAME PRESTON, C.E. REV. NAME
staeeT aooRess | 600 EAVERSON ST. STREET ADDRESS
CIrY-ST-ZP JACKSONVILLE FL 32204 CiT-ST-2IP
TITLE D 1 Delete TILE ] Change [ Addition
NAME BANKS, C REV. : NAME
sTreeT anoress | 600 EAVERSON ST. STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL. 32204 CITY-§T-2P
TITLE D [ pelete TITLE [ Change  [L] Addition
HAME GLANTON, W.L. REV. NAME
sTreeT apoRess | 600 EAVERSON ST. STREET ADDRESS
ory-stze | JACKSONVILLE FL 32204 CITY-§1-21P
TITLE D [ pelete TITLE [ change  [] Addition
AME GRIFFIN, E. REV. HAME
streeT apchess | 600 EAVERSON ST. STREET ADDRESS
orr-st-ze | JACKSONVALLE FL 32204 oITY-§T-2iP
TITLE D [ plste TITLE {JChange [ Addition
NAME SIMS, G.L. REV. NAME
sTReeT aooRess | 600 EAVERSON ST. STREET ALDRESS
CHTY-§T-2IP JACKSONVILLE FL 32204 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), 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 corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a2 [y tuw 765 301

changed, or on an attachment with an addrgss, with all cther like emgowered.

' SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ©

Daytime Fhone #




