2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005640 Apr 12,2001 8:00 am
o Enilypome ecretary of State

:

ALL IN JESUS NAME, INC. 04-12-2001 90173 012 ****6] 25
Principal Piace of Business Malling Address
3945 SUSAN DRIVE 3945 SUSAN DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 uuvug q 6 6 u
us :
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3202153 Not Applicable
CZip | ~ Country | Zip __|.. Country "y ) $8.75 additional
EV - - (RO Y22 PRRD b v .- = .~ |- 5. Certificate of Status Desired  -.[] Fae Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
Street Address (P.O. Box Number is Not Acceptable
HALL, SUE ( plable)
3945 SUSAN DRIVE
GREEN COVE SPRINGS FL 32043 _ —
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 Florida.
SIGNATURE, Q/\A«ﬁ:/ Y H‘&-«Lﬂ 4900 (
Signature, typad or printed name of registered agent and title if applicable. ! {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State 1
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PT [ Delete TIMLE O Change [ Addiion | &
NAME HALL, SUSAN NAME S
STREET ADDRESS | 3945 SUSAN DRIVE STREET ADDRESS g
orv-sT-2¢ | GREEN COVE SPRINGS FL 32043 cirv-51-2p g
TMLE VPD {1 Delete TILE [Jchange [ Addition 8
HAME FREEMAN, VIC NAME
- sTREETA00REsS-|-1909-UNIVERSITY-BLVD S=UNIT 708 - - — | smemmaooness | .. ~ C e e |-
erv-S-2P 1 JACKSONVILLE FL 32216-8958 ciry-St-2P
TiLE sSD [ Dalete TILE O change [ Addition
NAME RICE, DONALD M NAME
STREETADDRESS { 226 BAY STREET STREET ADDRESS
om-sT-2r | GREEN COVE SPRINGS FL 32043 cimv-St-ap
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP . CITY-§1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on 1his report of supplemental repart is trug 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 attachment with an address, with all other like empowered. CQ oy )
3T el |G ANLE —
e G &%J M i
SIGNATURE: CaiclasDaE BERNRIY , Yo T Dooy 2@y 35794
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R



