2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713867

1. Entity Name T

THE TRUE CHURCH OF THE LIVING GOD INC. GF JACKSO

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90029 030 ****61.25

Principal Place of Business Mailing Address

1405 W STATE ST 1405 W STATE ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
us us

LLIVI B RO §

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
59—3384248 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = S - . .| Name
PETERSON. EDDIE L SR. Street Address (P.C. Box Number is Not Accéptable} - — = )
3380 SUNNYBROOK AVE., NORTH
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named 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 name of registered agent and titie if applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
i
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O pelete TIILE [J Change [ Addition
NAME PETERSON, EDDIE L SR NAME
sTReeT aDDRESS | 3380 SUNNYBROOK AVE. STREET ADDRESS
orv-s1-2P | JACKSONVILLE FL 32254 gi-sr-2°
TITLE v (3 Delete TITLE [JChange [T Addition
NAME PETERSON, CARLOS NAME
sTREET ADORESS | 863 GARTH AVE STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32254 GivY-$1-2
TLE S _ O Defete TILE Ol change [ Addition
Tlme T TTITLAURIETLEE T T e et .o T e e N o
sTReeT AGDRESS | 2726 PARKRUS LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-ST-2IP
me D : 7 Celete TILE O change [ Addition
NAME LEE, JAMES NAME
STREET ADDRESS | 2726 PARKRUS LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-5T-2IP
TITLE D 7 Delete TILE [ Change ] Addition
NAME BELL, DAMIAN NAME
sTaeeT ACDRESS | 11055 BACALL RD. WEST STREET ADDRESS
orv-s-2P | JACKSONMILLE FL 32218 CIvY-51-2¢
THILE D CJ oelete TITLE [Jchange [ Addition
NAME SIMMONS, DEREK C NAME
stResT ApoRess | 3781 CACTUS LANE STREET ADDRESS
crv-stz¢ | JACKSONVILLE FL 32207 oY-si-2p

12. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

0011452

CR2E037 (10/00)

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 1 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 thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

__SIGNATURE REQUIRED L1 [ {Zume 2 -ll-0l _ Gpu- ioysss

SIGNATURE:




