.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005125 MSi{rlgal%)??}f gig?eamé

05-15-2001 90072 020 ****51 .25
A.C. RICHARDSON MINISTRIES, INC.
Principal Place of Business Mailing Address
I - - -r
1700 N. DAWIS ST. 1700 N. DAVIS ST. it
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ] Applied For
59-3609266 Not Applicable
i ; [ -
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \
N o e ANt T T T T T ] street Addréss (P.O. Box Number is Not Acceptabte -
RICHARDSON, ANTONIO reet Address (P.Q. BoxNu ceptanie)
1700 N. DAVIS ST. ]
JACKSONVILLE FL 32209 & : —
[ ‘ ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered ;agem‘ or both, in the state of Florida.
SIGNATURE |
Slgnature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registeredt Agent signature required whein reinstating) DATE
| |
FILE NOW: 9. Election Campaign Financing $5.00 ‘May Be Make Check Payable to |
FEE IS $61.25 ) Trust Fund Contribution. O Added to\Fees Department of State !
|
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O pelete WE . O Ghange [ Additon | &
NAME RICHARDSON, ANTONIO NAME =4
STREET ADDRESS | 8467 PERKINS CT. STREET ADDAESS I~
onv-sT-2> | JAGKSONVILLE FL 32221 GiTv-ST-2P i
o
TILE sh O Delete TILE O Cnange [ Addition | (L
NaME RICHARDSON, CYNTHIA NAME
smecT ADDRESS | 8467 PERKINS CT. STREET ADDRESS
on-si-22 | JACKSONVILLE FL 32221 cirv-51-2p
me | TD_ . . [ Delete TITLE 1 3 change [ Addition
HAME GIBSON, ROB NAME
STREET ADDRESS | 1700 N. DAVIS ST. STREET ACDRESS
on-st-2¢ | JACKSONVILLE FL 32209 cirv-s1-2
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP ‘
12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repojtQr supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
sugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
ddress, withal-ether like empowered J _
vplibae dea (b, M. Peharden  Blalor G
U M AQEqpThia, M. Michardw.~ B8/2/of Gpd 50200




