2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005640 Mar 28, 2000 8:00 am
1. Entity Name ‘ S t f St t
ALL IN JESUS NAME, INC. ecretary ol state
03-28-2000 90048 002 ****g] 25
Principal Place of Business Wailing Address
3345 SUSAN DRIVE - 3945 SUSAN DRIVE ]
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-3359 :
us ) : .
S v [CE SRR QAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
‘ 58-3292153 Not Applicable
Zip Country Zp _ Country 5. Certificate of Status Desired O g‘g'zesqlﬁ?:;ﬁ?nal
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
Name
HALL, SUE Street Address (P.O. Box Number is Not Acceptable)
3945 SUSAN . DRIVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code

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

SIGNATURE :
Slgnature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie 10
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10." ’ OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ Ghange ] Addition
NAME HALL, SUSAN NAME
steer aponess | 3945 SUSAN DRIVE STREET ADDRESS
orv-st-zp | GREEN COVE SPRINGS FL 32043 OITY-5T- 2IF
TITLE VFD [ pelete TTLE I change ] Addition

NAME FREEMAN, VIC -
stheeT aooress | 1909 UNIVERSITY. BLVD S, UNIT 708

NAME

i _ S_TREFT ADDRESS . e =
cv-st-zp | JACKSONVILLE FL 32216-8958 o - CITY-57-2P -
Tine <D 71 Delete T Clchange [ Additien
NAME RICE, DONALD M NAME

sTheeT aooress | 226 BAY STREET

STREET ADDRESS

cmv-st-zr | GREEN COVE SPRINGS FL 32043 CITY-S1-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-2IP

TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-81-2P

TITLE C [J Delete e . [JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 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 1t

- _changed‘ or on an attachment with ansaddress, with all other like empowared.
- —
ALY I 2fsn ";@;é/ _ )
SIGNATURE: m ICAIATDRERERHREC 2 -2 ¥—oee,  (Poy | 2PY— |

* SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date NDaytime Pine 4 - TN
'Y

CR2E037 (9/99)



