i

2002 @ﬁlFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 736834

1. Entity Name

THE CHURCH OF JESUS CHRIST HOLY MISSION, INC.

‘B
Apr 09,2002 8:00 am °
ecretary of State |

04-09-2002 91186 046 ****70.00

Principal Place of Business

4067 ATTAPULGUS HWY
QUINCY FL 32351

Mailing Address

4067 ATTAPULGUS HWY
QUINCY FL 32351

2. Principal Place of Business

I

AR

RN

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— -City & State = =z wamr e Er e

ST o R e

00-2600030

I i T e -

“|Applied Far
Not Applicable

= =ity & State<>~—"= 47 FEI'NTmber .

Zi Zi Count
P Country P ountry 5. Certificate of Status Desired o l§eae g;‘sq L.:?:&honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

» Name v

SHAW. IRENE J Street Address (P.O. Box Number is Not Acceptable)

% .
4089 ATTAPULGUS HWY
QUINCY FL 32351
¥ City FL Zip Code

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

e

SIGNATURE _;

Signalure, Typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

v+ CR2EQ37 (9/01)

10. o OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES, 10 OFFICERS AND DIRECTORS IN 10

TTiE PD . [ Delete TILE T/ 3;"‘# ‘ (’a, M [ Change LEIAddltlon

e SHAW, IRENE J - e T ! éWWoﬁf

steeet aooRess (4089 ATTAPULGUS HWY | sreeeT avDRESS L L

sresta |QUINCY FL 32351 | crv-sezp , d % /U &y FLA- 32352

TITLE VT [ pelete TILE - [ Change  [Edhdcition

wwe = . |KENON, MARTHA A | ‘j/éﬁf Qf jkli? Yoo for r®s i
~sraeeT oviess*| 160 JACKTSCOTT'RD — =~ e R Rt ADDRESS g‘? cle Se s )61 ol

cmv-st-2p |QUINCY FL 32351 CITY-S7-2IP » Lt/ Y ; fon, 3 7. =52

TITLE TD E‘Delete | Tme (] = 7 ’ JK) Change (] Addition

e GAMMONS, 0DIS | e 5/f 7@ d’% /’éz P S

sthezT aooress (867 HOWELL RD STREET ADDRESS Q @ﬁ

crv-sT-2r |QUINCY FL 32351 CITY-ST-2P @bf nw

e ™ [ pelete TILE [:I Change Ij Addition

NAME GREEN, MARY M. NAME

sTreet apbress (4010 CHARLIE HARRIS RD | STREET ADDRESS .

are-s-ze - JQUINCY FL 32351 | cirv-st-zp

TITLE ST [ Detete | e [ change [ Addition

NAME JONES, JAMES M. NAME

streer anoress | 156 JACK SCOTT RD STREET ADDRESS

onv-st-ze |QUINCY FL 32351 CTY-ST-zP

TITLE LY 1 Delete TILE - [ change ] Addition

NAME SHAW, ELTON JR NAME

steer aocress (4089 ATTAPULGUS HWY STREET ADDRESS

orv-s-ze |QUINCY FL 32351 CiTY-ST-2P

12. | hereby certify that the informaticn supplied with this filin,
indicated cn this repert or supplemental report is true an
of the corporation or the receiver or trustee empowﬁreﬁi 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith a

changed, or on an atta nt with an addres;

' /—'-\

..t.“

SIGNATURE:

)J

é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

erJike empowered.

\-W:/.}\ '11"

.IJ“J}L

/D Lrenes %a}/j 0774,2 627

o

SIGNATURE AND TVP%M':H PaIﬁTED NAME OF SIGNING OFFICER cy’nmecron

Date a ime Phone # ‘g
274

i g




