2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # NOOO00004425

1. Entity Name

SOUL HARVEST CHURCH OF GOD; INC.

Mar 18,2002 8:00 am
Secretary of State

03-18-2002 90074 014 ****g1.25

Principal Place of Business Mailing Address

2029 PHOENIX AVE 2029 PHOENIX AVE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business ’:‘j 3. Mailing Address

JMOTAN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3666835 Mot Applicable
Zi - 3 - —
P Country ® Countey 5. Certificate of Status Desired d gi'z‘esq 3?:&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e S LTI © 7| Name N — .
— ol = e [ o e o e o o ———— B e o . |
MORRIS, DARNELL L SR N T/\ Street Address (P.0. Box Number is Not Acceptable)
Ll
2029 PHOENIX AVE
JACKSONVILLE FL 32206

nE

City

Zip Code

FL

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.

SIGNATURE hdrﬂe“ L, %rfjb \ PGﬁ-}OF

Q3-0%-0 -

Signature, yped or printed name of registered agent and title if applicﬁt}le.

{NOTE: Regislered Agent signature required when rainstating) DATE

] 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE P [ Delete TITLE [l Change [ Addition _'_5_ _
NAME MORRIS, DARNELL L SR { naME . " -2}
streer aooress (2029 PHOENIX AVE [| STREET ADGRESS g :
ov-st-2r - |IJACKSONVILLE FL 32206 | cirv-st1-zp . § )
e D3 O Detete | e Clhange [ Addition |5
HAME MORRIS, DARNELL NAKE
sTreet Anoness 12029 PHOENIX AVE STREET ADDRESS
arv-st-ze - [JACKSONVILLE FL 32208 CITY-ST-ZIF K
LE D [ Detete TME O Change [ Addition
NAME MORRIS, CLARICE NAME
sTReeT ADDRESS (2029 PHOENIX AVE STREET ADDRESS
crv-st-ze |JACKSONVILLE FL 32208 CITY-$T-2P
TITLE D [ Detete HTITLE mmd "5 Wesf— O Chenge  2Addition

NAME 'WHITE, LT SIS

] NAME

2024 Phoeniy pLre.

srecT anoress 12029 PHOENIX AVE. i STREET ADDRESS il J
onv-st-2e | JACKSONVILLE FL 32206 | orvsrze Ja CKeaniille £{ 312.0%

TILE O pelete | Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE  Detete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 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 attachment with an address, with all cther like empoyred.

&
fs

oA

SIGNATURE:

 03-0 0 ALK 53




