§ T3

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N98000001974 Feb 12,2002 8:00 am
1. Entity Name Secretary Of State

'
H
'
1

g
KINGDOM FELLOWSHIP, INC. 02-12-2002 90107 (32 ****61 .25
Principal Place of Business Mailing Address i
4261 BAYMEADOWS ROAD 4241 BAYMEADOWS ROAD
m #1 3
JACKSONVILLE FL 32217 JACKSONVILLE FL 3247 I 2
2. Principal Piace of Business 3. Mallng Acaress H“Hm ||| ||| | I” H | | H II" “I" II‘II | ” Im m"lm IIII
Sulte, Aot #, oto, Suite, Aot #. etc. DO NOT WRITE IN THIS SPACGE
City & State Cily & State a. FE! Number Applied For 4
59-3504313 Not Applicable ’
) Country 7ip Country N A $8.75 Additional I
R A ol Tt T it e e e m e 5‘.%[”'9‘29—_? S%&f@' - D Fee Required - , ’
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent .
Name Hi
HALL STEVEN R Street Address (P.0O. Box Number is Not Acceptable)
3674 SAN VISCAYA DRIVE
JACKSONWILLE FI. 32217
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litte if applicable. {NOTE: Registared Agent signature réquired when reinstating) DATE
—
3 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
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PO . [ pelete TMLE [ Change [ Addition §
NAME HALL, STEVEN R NAME S
steeeT anoress [3674 SAN VISCAYA DRIVE STREET ADORESS § {:
crv-st-zp  [JACKSONVILLE Fl. 32217 CITY-5T-2P w
TITLE ) (] Delete TILE [ change [ Addition E:) ’
NAME MCINTYRE, HOWARD HAME
 smeer aoiess (8039 CUMBERLAND GAP TRAIL NORTH || STReET ApDRESS -
arv-si-ze ~ [JACKSONVILLE FL 32244 - T R AT T T T T T e e - T T
TITLE VFU O elete TITLE [ Change [ Addition
NAME MCLAUGHUN, VAUGHN NAME
stReeT anoRess (4241 BAYMEADOWS ROAD #11 STREET ADDRESS
erv-s1-zp [JACKSONVILLE FL 32219 CITY-ST-21P
TiTLE O elete me Olchange Ol Addiion | |
NAME BREWER, DON NAME i
streeT snodess (4241 BAYMEADOWS ROAD #11 STREET ADDRESS g
onv-st-ze  JACKSONVILLE FL 32217 CITY-ST-ZP ;
TITLE oU O pelete TITLE O change [ Addition i
NAME HALL, GINGEH NAME ]
steeeT anoaess (4241 BAYMEADOWS ROAD #11 STREET ADDRESS
crv-sr-zr  NACKSONVILLE FL 32217 oITY-ST-2IP
TITLE [ Delete TILE ’ ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigh an address, with ali other like empowered.

SIGNATURE:

JELER

s _
FICER O DIRECTOR

Favtime Phona #



