L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747890

1. Entity Name

NEW JERUSALEM, U.S.A. INCORPORATED

Secretary of State

05-22-2002 90120 028 ****61.25

Principal Place of Business

3188 PIONEER ROAD
VERNCN FL 32462
us

Mailing Address

P. Q. BOX 525
VERNON FL 32462-7525
us

2. Principal Place of Business

3. Mailing Address

IVEIAGHRAGHEAR T

MK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-2069556 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired | $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, A C

RT 2 BOX 59C

3189 PIONEER ROAD
VERNON FL 32462

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

i

-

SIGNATURE

&}SIgnature. typed or printad nams of registered agent and litle if applicable.

{NOTE: Registerad Agent signature reguirad when reinstating) DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Feas Depanmem of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POT O pelete TITLE [ change  [] Addition
NAME MOORE, ARVIN C NAME
streeT aooRess |3189 PIONEER ROAD STREET AUDRESS
crv-s1-20 |VERNON FL CITY-8T-2p
THLE VD 3 Delete TITLE [(J Change [ Acdition
NAME MOORE, ALAN H NAME
streeT aooress |915 DELAWARE AVE STREET ADDRESS
ory-st-zr - |[LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change  [1 Addition
NAME (GREEN, PATRICIA | NAME
sTreer ooress |980 FIRST STREET STREET ADDRESS
omn-st-zp |CHIPLEY FL 32428 CITY-5T-2IP
TITLE {1 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719‘07%3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

act as if made under oath; that | am an officer or director

of the corporation or the raceiver 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
changecd, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: A A N REOUIGIR. £ 4.

Lifoa

SIGNATURE AND TYPED OR PHINTEDWE OF SIGNING OQFFICER OR DIRECTOR

Date Daytime Phone #




