2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)“ENI;JmI:/IENT #  P94000023298

CLERGY APPAREL CHRISTIAN BOOK STORE, INC.

Principal Place of Business Mailing Address

20P-GOUFH-FHRYT-STREET . /W X0-SOUTH EIRSL SFREEH Yidind
D16 Seidh et P S

LAKE CITY FL 32025 ABled LAKE CITY FL 32025

2. Pnnmpal Place of Business 3. Mailing Address

S-w/ M»fm/ Yt

b S n

Lt .

Suite, Apt. #, elc. Y3uite, Apt. #, etc.

May 20, 2003 8:00 am
Secretary of State

05-20-2003 90067 036 ***150.00

AR AR AR

[J CHECK HERE IF MAKING CHANGES

City &5tate N City & State /’ 4. FEI Number Appliec For
/.ﬁ( Ca][ﬁv / /ﬁ { < C&I{% / 591712301 Not Applicable
Zi I countyy Zip " Country - ) $8.75 Additionat
?; 0/“'5’ : [}4_ ?}(/}5’ /_}7 / MAZ}/ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARCELUNO, MICHAEL J JR
200 SOUTH FIRST STREET
LAKE CITY FL 32025

t

IHARLEM NG, pf felete/ T

Slree ddress (P.O. BoxNumberls Acceplable)
2/ & /?t /8L

Ciw/gf'ﬁ( C;i‘y

FL | %555

-

8. ‘The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or foth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agant signatura raguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE M O pelate TILE [ change  [] Addition
NAME MARCELLINO, MICHAEL J JR NAME

streeT ABoRess |RT 25 BOX 25185 STREET ADDRESS

CiTY-ST-2IP LAKE CITY FL 32024 CITY-ST- 7P

TITLE D [ Detate TLE [ change [ Addition
e MARCELLINO, RENA SUE NavE

STREET ADDRESS [RT 27 BOX 25185 STREET ADDRESS

onv-si-ze | SAINT AUGUSTINE FL 32084 Gir-s7-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE O Detete l TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TITLE 1 elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-gp” | T T = - CITY-§TZIP— e—— — - - - i
TITLE [ celete TITLE [Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P lCITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute thi
changed, or oh an attachment with an address, with allother like &

SIGNATURE: _ /4 0k

420D

)(1), Florida Statutes. | further certify that the infermation

y/ja/ﬂ P I~y ~STZ

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OF|

ER OR DIRECTOR Dale

* Daytime Phone #

|

CR2E034 (10/02)



