2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUL HARVEST CHURCH OF GOD, INC.

NOOO00004425

Principal Place of Business

2029 PHOENIX AVE
JACKSONVILLE FL 32206

Mailing Address

2029 PHOENIX AVE
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90181 041 ****61.25

I

il

AR

[0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3666835 Applied For
- Not Appilcable
Zi Countr Zl Countr iti
P Y P Y 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —- ~——- 7;-Nameand Address of New Registered Agent
Name

MORRIS, DARNELL L SR
2029 PHOENIX AVE
JACKSONVILLE FL 32206

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

City

FL

Zip Code

8. The above named entity submits this staternent f

the obligations of registered agent.

SIGNATURE

aor the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printad name of registered agant and titls it apph’cable._
by b P = e g

g ——r

-INQTE: Regi d it Signatt ui instati
- - (NOTE; .egft_e\’re. _Aga_ jlgna Egr_s_q E‘?E Erien raingtating)

e DATE
B e S

FILE NOW: FEE IS $61.25

FTS

9. Electicn Campaig]n Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iM 10

ME P ' [ Deiete TITLE [ Change [ Addition §
NAME MORRIS, DARNELL L SR NAME =}
STREET ABRESS | 2029 PHOENIX AVE STREET ADDRESS ~
CITY-§7-ZP JACKSONVILLE FL 32208 CITY-5T-ZIP §
LE D3 1 Delete TITLE [Jchange  [J Additien & |
NAME MORRIS, DARNELL NAME ©
STREET A0DRESS | 2029 PHOENIX AVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

TITLE D O petete e Clchange [ Adcttion

NAME MORRIS, CLARICE NAME

sTReET AnDRess | 2029 PHOENIX AVE STREET ADDAESS

CITY-sT-2IP JACKSONVILLE FL 32208 CITY-8T-2P

TITLE D 5 Dslste TILE M erQ_Qd e 5 qr f}on $ Change ] Addition

NAME WEST, MENDY NAME p hoeniyx fve.

saeeT acoress | 2029 PHOENIX AVE. STREET ADDRESS 20 9-9 0 _ K .

orv-st-ze | JACKSONVILLE FL. 32206 CTY-ST-21P J aCKsonville FL372206

TMLE O celete TILE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TITLE [ Defete TIME [ Change [} Addim
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$7-21P

PR T

"

12. | hereby certify that the infarmation supplied with this fitin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attlachment with an address, with all oth

SIGNATURE:

SIEASATARE(E)

does nat qualify for the exemption stated in Secti
accurate and that my signature shail have the sam
execute this report as required by Chapter 617, Fiori

er like empowered.

e

on 119.07(3)(i), Florida Statutes. | further certi
legal effect as if made under cath;
da Statutes; and that my name appears in

SIGNATURE AND TYPED GR PRINTED NAME OF

ﬁJﬂM@/%a_ OV a9-san3 Gob-fac=

that t am an officer or director

fy that the information
Block 10 or Block 11 if




