2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 16,2003 8:00 am §

DOCUMENT # 751124

1. Entity Name

ST. JUDE UNITED HOLINESS CHURCH, INC.. . .

ecretary of State

04-16-2003 90220 006 ****70.00

Principal Place of Business

2012 AUBURN

SAINT PETERSBURG FL 3310
A0 A -

Mailing Address

2012 AUBURN STREET
SAINT PETERSBURG F!

STREET SOUTH

Quberen 2L S0

SOUTH
L 33710

2 o1 - OuBur ShSy

2. Principal Place of Business

3. Mailing Address

I L

AR

A Peders \ T la
Suite, Apt. #, etc. . Suile. Apt. #, gtc. _ [J CHECK HERE IF MAKING CHANGES
S Qeier:\‘mm LR
City & State City & State I 4. FEINumber NOT APPLICABLE Applied For

Not Applicable

3%’11 )

ountry Romesiead  Zip

311D

Country Poneaten|

IZ/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NESBITT,

EDWIN. PD BISHOP

545 15 AVE SO
ST. PETERSBURG FL 33701

Name

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

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. | am familiar with, and accept

the obtigaticns of registered agent.

SIGNATURE

-

y_ ¥ a3

Signature, typed or printed name of gistarad agent and title if appiicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

, 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contriution. fgg?ol\g?;sa ¢ Florida Oepartmel?:t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 _
TME FD - [ Defete TITLE Wiseo . Mlhange [ Addition 8
NAME NESBITT, EDWIN BISHOP NAME Emma D Aven =
STREET ADORESS | 545 15TH AVE SO STREET ADDRESS | A S - (O e . S0y . g
orv-s+-2P | SAINT PETERSBURG FL 33701 GITY-ST-ZP T g-_\c_ﬁ% Fla. 8313 i
TILE S [ Delete TITLE i [ Change [ Addition %
HAME BABLE, ROSA NAME
STREET ADDRESS | 1674 16 AVE. SO. STREET ADDRESS
orv-st2p | ST. PETERSBURG FL =S red CHTY-ST-2IP
TITE | ) 3 Detete TILE [JChange [ Addition
| e JACKSON, MARY - NAME
STREET ADDRESS | 2012 AUBURN-ST. SO === = - - "=~ roe i R STREET ADORESS - | S - R Frvar mE i
orv-st-2p | ST. PETERSBURG FL CITY-ST-2
TME D [ Delete TIME [ changze [ Addition
NAME BABLE, JOHNNY NAME
STReeT ADDRESS | 1674 16TH AVE SO. STREET ADDRESS
omv-s1-2p | ST, PETERSBURG FL CITy-ST-7P
TITLE T O Delete TINLE [ Change [ Addition
NAME JOHNSON, BETTY L ' NAME
STREET ADORESS | 1842 20TH STREET SOUTH STREET ADDRESS
cmv-st-ze | ST, PETERSBURG FL 33710 CITY-ST-7P
TITLE D [ Delete TITLE [ Change ] Addition
NAME BROWN, ROSCOE NAME
STREET ADDRESS | 2121 35 STREET S. STREET ADDRESS
crv-s-z¢ ST, PETERSBURG FL 33711 CITY-ST-21P

12. | hereby certifﬁthat ther information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i

indicated an t

s report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or frustee 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.

SIGNATURE:

SIGNATURE REQUIRED £/ . /4

Mo ANksi /77 Y& 3




