2001 UNIFORM BUSINESS REPORT (UBR) FILED

0012753

DOCUMENT # 763578 Mar 06, 2001 8:00 am
1. Entity Name Secretary Of State

: 1
THE AMAZING GRACE CHRISTIAN TAPE MINISTRY, INC. . 03-06-2001 90009 006 ****70.00
Principal Place of Business Mailing Address
17143 NEW BRANDY BRANCH RD 17143 NEW BRANDY BRANCH RD
BALDWIN FL 32234 BALDWIN FL 32234 .
us us - :
-_ M i e it et et b i, At T "-——.‘—_ —_— :
- —r—— | . i : e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
59'2295 130 Not Applicable
Zi i i
s Country Zip Country 5. Cerificate of Status Desired [2( $8'75 Addltuonai
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name '
MOSLEY, WESLEY J Street Address (P.C. Box Number is Not Acceptabla)
17141 NEW BRANDY BRANCH ROAD
BALDWIN FL 32234 ,
City FL 2Zip 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
Signatura, typed or printed name of registerad agent and title il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
S y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State !
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE DC [ Delete e O Change [ Addition | 8
HAME MOSLEY, WESLEY NAME S.
sTREeT ADDRESS | ROUTE 24 BOX 301 STREET ADDRESS >3
CITY-ST-2IP BALDWIN FL CITY-ST-2IP ‘@
TIiLE c ' ] Delete TE O Change (] Additon | &,
NAME WALKER, LOUISE NAME
stReeT aDDRESS | 11010 BRIDGES RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-S7-7IP
TITLE D [ Detete TITLE [JChangs [ Addition
NAME HULING, ROY HAME
sTReeT AnDReSS { 418 BRANSCOMB ROAD STREET ADDRESS
CiTy-ST-21P GREEN COVE SPRINGS FL 32043 CITY-S7-2IP
e S0 O Deste TITLE Ol Change [ Addition
NAME WILBANKS, ROSE M NAME
streeTApDRESS | 6041 LONG BRANCH ROAD STREET ADDRESS
orvst-2p | JACKSONVILLE FL 32234 | B !
e PCD . [ Delets TMLE [Jchange  [] Addition
NAME CREWS, S E HAME
sTRECT ADDResS | 3042 LOWELL AVE STREET ADDRESS !
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
LTI 7 pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the 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
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: A
Daytimea Phone #




