2007 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P96000049398

1. Entity Name

FLORIDA BAPTIST AUXILIARY ENTERPRISES, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90190 021 ***158.75

Principal Place of Business

1320 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

1320 HENDRICKS AVE.
JACKSONVILLE FL 32207

w ot -

2. Principal Place of Business 3. Mailing Address

WA A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3%3645 Applied For
Not Applicabie
e Country s Country 5. Certificate of Status Desired X] $8.75 Additional
Fee Required
T “6. Name and Address of Current Registered Agent “ 7 7."Name and Address of New Registered Agent
Name
c Mtﬂ
JACKSON' JAMES F S tgddgv Il;g 8 éz b /’/II\J tAc’?él/
1320 HANDHICKS AVE ree [e8S5 ( L 830X [HUm ef‘Ii tzh;cep a
JACKSONVILLE FL 32207 .
City Zip Cod
z [ JSaCkgﬂm/: /[e_ FL 72207
8. The above named entity submits this pypose of ¢ ingyits regisyfred office or registered agent, or both, in the State of FJonda
e -~
SIGNATURE ¢ 7 /é g7
Signature, typed or grinted nama of registered agent and fitle if applicable. (NOTE: Regisrared Agant signature required fehen ranstating) DATE
9, This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement 'and elects to do so.
(See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

11. OFFICERS AND DIRECTORS —IJZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
e P Deleta TMLE Clchange [ Addiion | 8
HAME JACKSON, JAMES F HAME 2
swreeT aooress | 4560 GLEN KERMAN PKWY E STREET ADDRESS 3
CITY-57-2IP JACKSONVILLE FL 32224 GITY-ST-2P ,_g
TITLE ] [ Delete TITLE O change  []] Addition g
NAME HOWELL, JOSEPH D NAME
staeet aooress | 7654 HILSDALE HARBOR COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2P
R T O pelete TITLE e T T, T hange (] Addition
e UVERMAN, FICHARD e > Oyerman , Rrchand Nems S
’
steer aopress | 536 COPPITT DRIVE S STREET ADDRESS / 07/‘:' 5
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P >
TITLE D Wemte TITLE [ Change [ Addition
NAME JONES, CECIL 8 NAME
streer aporess | 1808 PINE ST. STREET ADDRESS
CITY-ST-2IP MEIBOURNE FL 32951 CITY-ST-2IP
TITLE D ﬁDelete TITLE [Jchange [ Addition
NAME CREASMAN, HERSHEL NAME
staeeT aooress | 11131 NW 24TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-§T-21P
TITLE gATA RADIE O Celete I TITLE ‘K] Change [ Addition
NAME ) NAME ) : ‘
sTreeT anpress | 10620 HUTCHINSON BLVD STREET ADDRESS & w ’}\4) K V‘Cp’ e Narme '5/" /7
crv-s-zr | PANAMA CITY BEACH FL 32407 I CITY-ST-2IP )f
13. | hereby certify that the information supplied with this mlné] does not qualify for the exemption stated in Section t19.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with allther like empowered.
SIGNATURE: Sosgh D, el a2 fecy ‘7’//% 1 (?0%) 340325
WME OF SIGNING OFFICER OR DIRECTOR Cfate Daytime Phone #




