FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P00000024524 ecretary of State
1. Entity Name 04-24-2003 90247 025 ***150.00
CHURCH PRODUCTION DESIGN, INC.
Principal Place of Business Mailing Address
1817 SPICEBERRY CIRCLE EAST 1817 SPICEBERRY CIRCLE EAST
JACKSONVILLE FL. 32245 JACKSONVILLE FL 32246
N N RV MIAN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpicabio
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. ) Fee Required
6. Name and Address of Current Registered 'Agent™ =~ "~~~ ™ °[ "=~ = - > = 7. Name'and Address of New Registered:Agent- ~ - - ~- -
. Name
SMITH HULSEY & BUS.EY_ Street Address (P.O. Box Number is Not Acceptable)
225 WATER SYREET
SUITE 1800 o
JACKSONVILLE FL 32202 City FL | Z° Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent., :
il
13

SIGNATURE
N ] S_:ignalura. typed or printed name ?f registared agent and fitle it a?plicable‘ (NOTE: Registered Agent signatura reguired when reinstating) . DATE
'
Afe Moy 1, 2003 Fes vl b 55090 o, losion Camgaion Francing _ $5.00 ay 8o
¢ rust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10; COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 14
TME PSTD [ Delete TME [ change [ Acaition
NAME ZINK, JAMES HAME
steeet aooress | 1817 SPICEBERRY CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TS e e : - CTY-ST-Zp —=| *=~ =° oo e = S .-
TITLE [ Delete TMLE [ change [0 Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celet TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE (O] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wit G exerption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor atculate and that my gfgnayire shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epipowered to eeciite this report as fequirkd by Chapter 607, Florida Statutes; and that my name afpears in Block 10 or Block 11if

changed, or on an attachment with an addrgss, with all atherllijle empowered, /
SIGNATURE; _~~-SITEn ?’ ZZ 273 (9ov]223 604

SIGNATURE AND /vpen OR PHIDQ'ED NAME o‘ SIGNING OFFICER OR DIRECTOR # Date Daytime Pfne #

AY 229900

CR2E034 (10/02)



