2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000052562 Secretary of State

1. Entity Name 01-30-2003 20166 002 ***]150.00
CHRISTIAN BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
4345 SOUTHPOINT BLVD.. STE. 100 4345 SOUTHROINT BLVD.. STE. 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

T TR IR DR S

Sy Apt. # et 20 / AT, Apt. #, etc. 1 [0 CHECK HERE IF MAKING CHANGES

State ﬁ City & State 4. FEI Number Applied For
: j NU\ “—l. ) C 59-3721357 Not Applicable
Zip Gountry ’ e . ~ $8.75 aaditional
f?J’LSE va 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
‘ Name

GUNN, MARSHALL D JR | __, o
4345 SOUTHPOINT BLVD., STE. 100 YRE) R her ks Vo e 01

JACKSONVILLE FL 32216
FL 3225

" 8. Thé above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabla. (NOTE: Hagistered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Ater May 1, 2003 Foe wil e $5500 o Cocin Compae Frarc 85,00 vy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [3 Gelete TITLE yg&7 Z / m Cnan%%.\ dition
NAME GUNN, MARSHALL D JR HAME & 18@ - L,L
street anoress | 4345 SOUTHPOINT BLVD STE 100 STREET ADDRESS
owv-stzr | JACKSONVILLE FL 32216 oITv-sT-2P \JAOIC&DIJ\J} lle Fl_ 32256
TITLE (3 pelete TRLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP : CITY-ST-21P - I
THLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TWLE [ Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute jjis rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ith an address, with phesther like e red.

SIGNATURE: RED /// ‘// a3- 025242y

YeD ﬁAM76F SIGNAG OFFICER OR DIRECTOR Data Daytime Phone #

g

%

AV

CR2ED34 (10/02)



