e ———— T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

1. Entiy Name 05-30-2002 91587 002 ****61 25
THE JESUS NAME ASSEMBLY OF THE APOSTOLIC FAITH
Principal Place of Business Mailing Addrass
JESUS NAME ASSEMBLY 4458 KENNALE CIRCLE !
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ;
i :
L]
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59— 1316786 Not Applicabla
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Slatus Desired ] Fea Required
6. Name and Address of Current Registesed Agent 7, Name and Address of New Registered Agent
e e LRI e AT it e R Y P sk ek, e tmangr g ——s | NAME v e ey - <l Z = il Lt ot e e
S e : oA = o L S T L O .’!:ﬁa»-'-:r_:.;'n Sy e L.
HOLMES-PATTEHSON. RUBY E Streot Address (P.O. Box Number is Not Acceptable) TR
8624 GISBORNE DR - ,
JACKSONVILLE FL 32208 i
Ci Zip Cod :
¢ > FL [# o= |
8. The above named entity subrmils this statement for the purpose of changing its registerag offica or registered agent, or both, in the state of Florida. i
SIGNATURE TR
3 Sionaturg, WDSd o oriried niame of regiatared egent and Litls it Apphcania {NOTE: Registered Ageni signature required when reinstating) DATE ‘
. .. . i
\ : . 9. Eleclion Campaign Financing $5.00 May Bo Make Chack Payable to |
] FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added lo Fees Department of State. i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 i
T PD 0] Deete me ‘Dcenge Daddaon |G |
NAME AEV. RUBY ETTA HOLMES-PATTERSON NAME g
st sooness | 9624 GISBORNE DR STREET ADDRESS §
cry-st-ze | JACKSONVILLE FL CITY-ST-21P g
TE W ' 3 Gelets . TTE O changs [ Addition | &
NAME WILLIAMS, EDDIE BISHOP HAME
street abtiess (629 GOLFAIR DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32206 civ-sr-zp :
RN UV 1 EE S e S =[5 Ditige =" mTMET = =feemral e e mos o -r.:m%-vu'cw--—mfﬂmﬁ !
= | NAME o Sonai] £ “m;-CMSTA’?EC‘%‘“ R T i ——1 ETIA ) e e e e T USRS NSIPIS NP SRS [FOSPY NPE e ooy
sTReer anoress (629 GOLFAIR BLVD. STREET ADDRESS
orv-sr-op | JACKSONVILLE FL 32208 CIvY-51-2P
TME 0S {J Delete NTLE O Change [ Aadition
NAME SMITH, MARGCLA NAME
STREET ApoRess |322 W 11TH STREET STREET ADDRESS
wrv-stze | SACKSONVILLE FL 32208 cinv-sT-2¢
TLE BM O pelete TmE D change () Addition
NAME YOUNG, ALPHONSO BISHOP NAME
sTREet aooress | 1458 LOGAN STREET STREET ADDRESS
onv-st-22 | JACKSONVILLE FL 32208 cimv-sr-2¢
me T 03 Deleta me O cnge Clagdton |
HAME YOUNG, GWENDOLYN NAME 3
swReET ADDRESS | 1458 LOGAN STREET STREET ADDRESS
om-s-20 | JACKSONVILLE FL 32209 CTY-§T-2P
12. | hareby certlfy that the information supplied with this fillng does not qualify for the exemnption staied in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
indicated on ihis rapon of supplemental repon is true and accurale and that my signature shall have the same legal eftact as if made undsr oath; that | am an officer or director
of the corporation or the Lgceiver or trustee empowered to execute Lhis report as required by Chaptar 617, Florida Statutes; and Ihat my name appsars in Block 10 or Blagk 11 i
changed, or on an ana ont with an addg.'wn all othey like empowered, q\
7 i - -
SIGNATURE: Yool & TSRS 22-02- Y3834
‘. ]




