2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746609

1. Entily Name

JAY FIRST ASSEMBLY OF GOD CHURCH, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90120 029 ****6] .25

Mailing Address

103 WILLIAMS AVE.
P.0. BOX 550
JAY FL 32565

Principal Place of Business

103 WILLIAMS AVE.
P.0. BOX 550
JAY FL- 32565

2. Principal Place of Business 3. Mailing Address

AR AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—18?6456 Not Applicable
Zi Countr Zi Count - . iti
P 4 e b 5. Cerificate of Status Desired O gg'ggq l.;\“c_i;icl'ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PE-T_ﬁS LOUIE d -. . 4 ot - Street Address (P.0. Box Number is Not Acceptable) T
205 MILDRED ST
JAY FL 32565
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rexgisterad Agent signature reguired when reinstating) DATE
[ o
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
C:" FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State i

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE P [ Delete TME [Jchange [ Addition | &
HAME PETYIS, LOUIE D. HAME =
stReeT aooress | 205 MILDRED ST. STREET ADDRESS @
orv-sr-ze - [JAY FL CITY-ST-ZIP w
TITLE 1ED) [ petete TILE [ changs  [] Addition 5
NAME WILLIAMS, ROGER NAME

street Aporess (2410 CAMORS ROAD STREET ADDRESS

cry-s1-20 - [JAY FL 32565 CITY-ST-ZIP

TITLE VD Delete TMLE D ’ O] Change [ Addition
name T T[JOSEPH LWILLIAMS ~ —— ~——— s e - fwe T | James Earl Diamond : '
staeet anoress (8595 CHUMUCKLA HWY STREETADDRESS [ 3384 Rocky Road

cmy-s1-2p |PACE FL GITY-ST-2P Jav, FL 32565

e D O Deete e vD i Change [ Addiion
NAME WALTHER, LUKE NAME Luke Walther

sTreeT aDRESS | 11361 HWY 87 N SPETAMRESS | 11361 Hwy. 87 N

CITY-ST-2IP MILTON FL 32570 CiTY-ST-21P Milton, FL 32570

TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP EITY-5T-2IP

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental rep}"s true and accurate and that my signature shall have

of the corporation or the regsjver or trustegémpowered to execute this raport as required by Chapte
changed, or on an attach 5 c-ampewcren.

E A iy
” 3

SIGNATURE:

in Section 119.07(3)()), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/13/02 (850)675-6869

Date

Daytime Phona #




