2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759757 Sg'écﬂ’é%? %)18 é(t)gtgm

1. Entity Name /
09-11-2002 90127 027 ****70.00
SHILOH APOSTOLIC HOLINESS CHURCH OF OUR LORD JES
US CHRIST, INC.
Principal Place of Business Mailing Address
1224 WEST 26TH STREET 7527 DOVER CLIFF DR. N. o7
JACKSONVILLE FL 32208 JAX FL 32244
T s LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . .. # 4. FE! Number S cnia o Applied For
. - 56-1124351 Not Applicable
Zip Country Zip Country @ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
SPR{NGER TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
7527 DOVER CLIFF DR. N.
JAX FL FL322-44

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGIATURE
Slgnature, typed or printed name of registarec agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
min. will be $236.25. . ' Trust Fund Contribution. o Added to Fees Department of State
0. _"OFFICERS AND DIRECTORS . ___ | 5B - ADDITIONS /CHANGES TO OFFICERS AND-DIRECTORS IN 10 -
THLE VPD [ pelete TITLE [ change [ Addition
NAME SPRINGER, TIMOTHY NAME
STREET ADDRESS | 7597 DOVER CLIFF DR. N. STREET ADDRESS
CITY-ST-ZIP JAX FL 3244 CITY-ST-2IP
TTE PD ' 7 Delete TILE 1 Change [ Addition
NAME MEREDITH, ROBERT NAME
STREET ADDRESS | 430 BELFORD RD STREET ADDRESS
CITY-§T-7IP JAX NC 28540 CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Acdition
NAME GRAY, BOBBY NAME
STREET ADDRESS | 140 BEDFORD RD ‘STREET ADDRESS - —_—
CITY-ST1-2IP JAX NC 28540 CITY-ST-2IP o -
TITLE sD O pelete TILE Jchange [ Addition
NAME SPRINGER, PATRICIA NAME
STREET ADDRESS | 7507 DOVER CLIFF DR. N. STREET ADDRESS
CITY-ST-ZIP JAX EL 29044 CITY-ST-2IP
TITLE T 2 Delete TILE [JChange  [] Addition
HAME SPRINGER, TIMOTHY NAME
STREET ADDRESS | 7597 DOVER CLIFF DR. N. SREETAD0RESS |
| on-SR2r AN 30044 T T e v e — -l GY-ST-AP T - - oo
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 617, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

changed, or on an attachmenggwith an address, willylil other like empowered. QO"{) 5/’3 ‘M@E‘
o - [ = ram < ,/, .
SIGNATURE: ‘ﬁé%ﬁfﬁ A4S BEIRET NG T Soemoer  epd, 44001

7 PR ™, iy —— i P———— e L i ok o b p e —

CR2E037 {4/02)



