2002 UNIFORM BUSINESS riepeﬁf--(unn)

21

FILED

DOCUMENT # N9900000645

1. Entity Name

KINGS ROAD CHURCH OF CHRIST, INC.

ecretary of State

02-18-2002 90165 010 ****61.25

Mailing Address

Principal Place of Business

2RI 2121 KINGS ROAD
BOX 40502

JACKSONVILLE FL 32203

7. Principal Place of Business 3. Mailing Address

| TN

LT

|

l

Ll

Apr 02,2002 8:00 am

Suile. ApL #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number. Apptiad For "
- e - - - — ...-50F2077002 Not Applicable.|. - *
Zip Country Zip Country ! $8.75 additional :
6. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nama .

[ ,_' L . |
‘i

—Streat Address (P.O- Bu& Number is No’t Accepr,aale) N

-—CRABTREE.RR"—*‘—"‘“"” e 4 ! b rta d s i R
8375 DIX ELUS' TRAL . M .
hSUITE‘wl &g p Zip Cod
“JACKSONVILLE FL 32256 Cay FL | 2o
8. The above namad entity submits this statemant for the purpose of changing its registered cflice or registered agent, or both, in the slate of Florica.
SIGNATURE : .
. Iyped or printid nev™e of registared agent wnd lite i apphcatie. (NOTE: Regittensd AQam siginahure required when rainstating) DATE
. ' i ', Election Campaign Financing $5.00 May Ba Mske Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Conlribetion. Addad to Feas Depanment of State

10, - - OFFCERS AND DIRECTORE. - - - o o e e o o ADDTIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10 - ~ —-
e D , O et ILE Sely 1oV Pq sfor, /Jﬂg,q@y/— enge (] Addition

MAME HOCKER, ALFRED L SR. NAME

swreer aonRess [ 2129 KINGS ROAD STREET ADERESS | 22 ?2 [_.

cme-srar | JACKSONVILLE A 32209 LA ce-s1-ap JQ(' KSOj Uf”{g FL 32102 m/’

TIILE D cle me ,nange tion

R p— D Yol |
CIrY-ST-2P JAGKSONVIL[E FL 32200 m{/ CITY-ST-2P _lﬁ F Z 2 F .
TLE lete TE e cre: Y }EC'I'UP‘ ange Itign
" NaE nMMONS,GARY D B p L qmaq R
_STREET ADDRESS. 2121 KINGS" ncm e R - St R STREET ADURESS 212 }C/};

omv-s1-22 | JACKSONWILLE FL 42209 \ GirY-S1-2 N KSon v/ F L 32209

A

= lip %gawﬁﬁ%. Sl
STREET ADDRESS weo

CITY-51-2° CITY-5T-21p Oa Y1V Ag 2L GD\L

e O Dalete TITLE ~ m W CO bb [ change ﬁmnon

NAME NAME TNe.

|, St avomess. | - _-— - - = | smertavovess % 4 S R4 -

CITY-ST-2F CITY-5T-21p ﬂ { '31(‘ '3-2:-7_0q

m £ petete ﬁi;D C_l'n\’\e%'—rl'lf'ﬁi\g 1 Change ﬁl\dﬂmm
STAEET ADIRESS smeerRitRess | 72 Z( KJJFU’LS R4

CITY-ST-2IP I CHTY-51-2p ’9{5\ '5'2_"2_OC|

12. | hereby certify that the information suppliad with this fl|ln§
indicatlad on this report or supplémental report is true

o o

doas not qualily for the axemption stated in Sacuen 119 DTsfa)( i}, Florida Statutes. | further cerify that 1he information
accurate and that my signature shall have the same Jegal eHfact a$ if mada under oath; that | am an officer or diractor
of the corparalion O the receiver or trustée empowered to exacute this reper as required by Chapter €17, Florida Statutes; and thal my nams appears in Block 10 or Block 11l

changed, or on an aftachment with an a dress, with all ather like empowera
SIGNATURE: SM‘ rRED /e'?élzﬂw : k’ﬂb

£ .

CR2EQa7 (8/01) . .

//36/4 72— PoY-385-7Y 73

BIGNATURE Aunn‘p‘iblda mmw OFFICEA DA DIRECTOR

Oaytme Phona #

I



