2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005125 Mar 14, 2000 8:00 am

1. Entity Name S f S
A.C. RICHARDSON MINISTRIES, INC. ecretary 0 tate
03-14-2000 90157 001 ***183.75

Principal Place of Business Mailing Address

1700 N. DAVIS ST, 1700 N. DAVIS ST.
JACKSONVILLE FL 32209 JACKSONVILLE FL. 322086519 - a1 sivewu
Suite, Apt. #, etc. Suil;&, Apt. #, edc. DC NOT WRITE IN THIS SPACE

City & State City'a State 4. FEI‘IW;mqp’Ef 3 (a D‘?Q () G Applied For
. - Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 A_ddétional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RICHARDSON, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
1700 N. DAVIS ST.
JACKSONVILLE FL 32209

City FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, cr bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and title it appcabie (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 8. Etection 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE Pb © O Dale TIRE Olohenge T Addition
NAME RICHARDSON, ANTONIO NAME
STREET ADORESS | 8467 PERKINS CT. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TILE SD O Dente MLE O change T3 Acdition
NAME RICHARDSON, CYNTHIA NAME

STREET ADDRESS
CITY-§7-2IP
TITLE [ Change  J Addition
NAME

STREET ADDRESS

STREET ADDRESS | 8467 PERKINS CT.

arv-st-zP | JACKSONVILLE FL 32221

TITE It [ Detete
NAME GIBSON, ROB

STREET ADDRESS | {700 N, DAVIS ST.

om-st-2P | JACKSONVILLE FL 32209 CITY-ST- 2P
TITLE [ Delete TITLE Dicharge [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P ' CITY-ST-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-5T-21

TME © O elete TinE [JcChange 3 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ard that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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, with all other like empowered.

smumune:ﬁz‘ﬂ/"f 2L BTV Sprtbens 030900 [/ Poy) 35F-0300

SIGNATURE AND TYPED OR PRINTED W OF 5IGNING DFFICER QR DIRECTOR Dale Daylma Phone # _J




