T

2002 UNIFORM BUSINESS REPOhT {(UBR)

ot 3 FILED
May 01, 2002 8:00 am

DOCUMENT # 734282 Secretary of State
1. Entity Name 03-28-2002 90359 036 ****5] 25
ARLINGTON ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Addrass . o =
88 ARLINGTON ROAD B8 ARLINGTON ROAD ) )
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 S PR
R s I A
Suite, Apt. #, etc, Suite, Apl. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Numbar Appilied For
59-1512672 Not Appicabia
Zp Country Zp Country &. Certiflcate of Status !Desirad (] gg';g Q::’Eﬁonal
6. Name and Address of Current Regiatered AgenT T T T Nemeand Addren et New Registored Agert ]
Name
T i'lm JU]IA-N; T T T T S-tre-at ;\t:}dress (P.O. Box Number s Not Accepiable)
345 E FORSYTH ST
JACKSONVILLE FL
City FL Zip Code
8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Horldé.
SIGNATURE
Stgnature, typad or privad name of iegistared cgont and L i oplicabla., INOTE: Regizievad Agent signahuns recuived when reingisting) DATE
- . 9. Election Gampalgn Financing .00 May Ba Make Check Payable 10
s FILE NOW: FEE IS $61.25 Trust Fund Contrioution. a m to F:‘:g Department o')‘ State
10. N QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 10 —
me - [ v EAThange [ Addition | 5
we  |RAWLS, ROCK pele AHEn Suaas g
st aovress (832 BARBADOS ROAD #5539 Revelstoke Dr 5
crv-st-2p - JACKSONVILLE FL 32218 SackKSenvite , FL 3227 lé!
e [ Deiete 0 O change [ Adgkion | &5
RAME CROOK, RICK E

STREET aconess (4028 SBEL DRIVE
cre-st-zp  JACKSONVILLE FL 32277

TiLE

= feronie——~— MORRISON, VIRGIMA oo ..

[ peteta

O Changs [ Addition

smeer aooress (4917 TOP ROYAL LANE STREET ADDRESS

cv-st-zp - JACKSONVILLE FL 32277 CITY-ST-2P

me [ Deizte TIE S EThange [ Addition
e , THELMA e ?mnA« Richards

STREeT anoacss (6416 LENCZYK DR STREET ADDRESS 6v3 randemere Rd.

ev-si-ze JAGKSONVILLE FL a5t | Ja e Sorny i\ e CFL. 3221

e [} oetete TME ’ O crangs [ Addiion
NAME NAME

STREET ADDRESS STREEY ADDHESS

CHTY-5T-2P CATY-ST-21F )

TnE 3 oetete nnE O chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2iP Crry-5T-2P

indicated on
changed, or on an aftachmeg

12. i hereby oenilfg Ihat the Information supplied with this fifing does not g

is raport of supplemental report is true and accurate and that my signature shall have the same legal ol
of the corporation or tha receiver or trustes empowered to executa thi
pth an address, with alt other like empowered. H

uality for the exemption stated in Section 1 19.07}3)(!). Florida Statutes. | further certify thal the information [
tect as if made under oath; that | am an officer or director

S repon as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

.

OFFICER O DIRECTCR y Caie Deyiene Phone #

UIRER ¢k ook 3 fo2 . 7.24- 1;




