2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

1. Entity Nama

DOCUMENT # 729399

RABIA TEMPLE NO. 8 ANCIENT EGYPTIAN ARABIC ORD=R

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90002 009 ****5] 25

Principal Place of Business

3707 NORTH UBERTY STREET
P.O. BOX #1364
JACKSONVILLE FL 32203-1408

Mailing Address

3707 NORTH LIBERTY STREET
P.O. BOX #1364
JACKSONVILLE FL 32208 1403

A

RN

DO NOT WRITE IN THIS SPACE

I MW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
23-7536446 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WILCOX. JESSE Streat Address (P.O. Box Number is Not Acceptable)
11405 MANATEE DRIVE
JACKSONVILLE FL 32218 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tide if applicabie. {NOT : Registered Agent s gnature raguired when reinstating) DATE
N NI
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to | f !
'5 FEE IS $61.25 Trust Fund Gontrlk tion Added to Fees Department of State | i |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE T [ Delete TITLE [Jchange [ Addition
NAME RILEY, EDWARD D SR. _ NAME
streer anoress | P.Q. BOX 40172 STREET ADBRESS
orv-sizp | JACKSONVILLE FL 32203 CITY-ST- 20
TITLE D [ celete TITLE [ Change [} Addilion
NAME DORSEY, TRAVIS L NAME
streer aooress | 12313 TIGER CREEK LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
T D OJ Delete L Clchange [ Addition
NAME TRIMBLE, DCNOVAN F NAME
sTReET Aporess | 5700 DIAMOND STREET STREET ADDRESS
CITY-S$7-71P JACKSONVILLE FL 32208 CITY-S1-2IP
TITLE D [ Delete TITLE O change [ Acdition
REME BLACKSHEAR, WILLIE W NAME
streeT aporess | 8914 GREENLEAF RD. STREET ADDRESS
CITY-$7-2IP JAX FL CITY-§T-2IP
e D [ Delete iTLE [ Change L Addition
NAME TAYLOR, EDDIE L NAME
sTreeT ADDRESS | 3139 KENISTON RD. STREET ADDRESS
CITY-ST-2IP JAX FL CITY-5T-ZIP
T S 1 Delete TITLE [ Change [ Addition
NAME ROLLINS, ROBERT L SR. NAME
sTREET ADORESS | 5037 PORTSMOUTH AVENUE STREET ACDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-§T-2IP

T2, | hereby Certify that the information-supplied-with this filing. does not qualify fo the exemption stated in Section_1 _1.797.0?,’$3)(i),_FForjda Statutes. | further. certity that the informatiori
indicated on this report or supplemental report is true and accurate and that' 1y signature:shall-have the'same iegal sffect as if made under oath; that | am an officer or dinzctor
of the corporation or the recelver or trustee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrent with an address, witla)l other like empowered

",”-ﬁ',*),, P M A 179300/

SIGNATURE:

t
L

CR2E037 (10/00)



