2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Namea

P00000024524

CHURCH PRODUCTION DESIGN, INC.

Principal Place of Business

1817 SPICEBERRY CIRCLE EAST
JACKSONVILLE FL 32246

Mailing Address

1817 SPICEBERRY CIRCLE EAST

JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90060 021 ***150.00

BB

DO NOT WRITE IN THIS SPACE

SMITH HULSEY & BUSEY
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Appicabis
- = -
Zip Country P Country 5. Certificate of Status Desired | gﬁg’ggq :\i:l;;nonal
__ _ _6._Name and Address of Current Registered Agent.. . ~ - —~ =« e 7, :Name and Address of New Registered Agent -
Name

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

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agsnt and titls if applicable.

{NOTE: Fiegistsred Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

(Se= crileria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
_TIME PSTD O Delet TILE O change [ Addition
NAME ZINK, JAMES NAME

strcer aooness | 1817 SPICEBERRY CIRCLE EAST STREET ADDRESS

onv-st-ze | JACKSONVILLE FL 32246 CITY- §T-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e~ =+ f-— = - - I Detete TITLE - [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-219

TITLE [ Delste TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE 1 pelete TILE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete e [J Change [ Addition

NAME NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP /i\\ CiTY-ST-ZIP

indicated on this report or supplemental re

SIGNATURE: —

ort is true a

IGNATURE AND TYPED QR PRINTED NAM

'SIGNATURE AND TYPED QUPRINTED NAMEJOF SIGNING OFFIER OR IRECTOR et

13. | hereby certify that the infarmation suppliggwith this filg doed not qualify f

i accudate and thal
of the corporation or the receiver or trustgs empowered t§ execlite this repgrt as reqyred by Chapter 607,
changed, or on an aitachment with an address, with all ot er/ll‘ 2 empowergd.

s C. 2t T-TT-O

F SIGNING OFFICER OR DIRECTOR

the eXemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
v signjture shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12l

( 4_?0‘7} 2T o0as

Dayfime Phone #

TN F AT

w

CR2E034 (9/01)

:



