P —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

| mEmmme

JIMMIE DOBBS REVIVALS AND PAXON REVIVAL CENTER C 05-28-2002 91708 045 ****6]1 25
HURCH, INC.
Principal Place of Business Mailing Address
5461 COMMONWEALTH AVE 5461 COMMONWEALTH AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Us us .
S P = OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2 ‘49453 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
FEREBEE, DAV'D B Street Address (P.0. Box Number is Not Acceptable)
503 EAST MONROE STREET
JAX FL 322+ ‘
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if appficable. (NOTE: Registered Agent signalure required when reinstating} DATE
X 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE . [JChange [ Addition § :

NAWE DOBBS, STEVE NAME e

P

STREET ADDRESS 11358 BULLS BAY HWY STREET ADDRESS 5

on-sT2" | JACKSONVILLE FL 32220 e st-2p 8

TILE v O Detete TNLE sp N Change (O addition |G |

NAME DOBBS, JIMMIE NAME Dcbobs 3 3" me

STREET ADORESS | {350 BULLSBAY HWY STREET ADDRESS '35'0 B“j .

CITY-ST-2IP JAXFL 32220 CITY-ST-2IP . K

TITLE SD [ Delete TITLE v W M Change [ Addttion

N DOBBS, WILLENE N Dodas, Wi llene

STREET ADDRESS | 1358 BULLSBAY HWY sreerancress (138 Y Pud]S w .

omv-STZP | JAX FL 32220 ovstze Jaw, Bl 332900

TME )] ' P Delete TILE P [ Change ﬁ Addition

NAE LEE, GLENDA E HAME Color K. Jonds ;

STREET ADDRESS | 1848 N LAURA ST seeT aooress (4110 woe bz Plaza. 7

CITY-§T-21P JAX FL CITY-ST-2IP 44' F' 5}; 3 . i

TITLE D . [ Delete TITLE T A [ change [0 Addition

NAVE JOHNSON, DEBBIE D ' NavE S gt ‘
- SISEELADORESS| 4452 BULL SBAY-HWY.cooe - o B B T T

6T ST | JACKSONVILLE FL | ' orestze | - AL "

TITLE ] Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repogi#p required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addpgss, with all g e

SIGNATURE: 0 S iyl 70 Presidend Y4-29-07.  9ov-79/-0348

OR DIRECTOR Bate Daytime Phone #




