2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOO000003744 | _g_i/,_,
THE DISCIPLES OF CHRIST DELIVERANCE QUTREACH MIN

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91334 039 ****75.00

ISTRIES, INC.
Principal Place of Business Mailing Address
PO BOX 9N PO BOX 102
HAZLEHURST GA 315330971 SCOTLAND GA 31083
2, principal Place gf Bysiness 2/ wailing Address
& )
ite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
] 4. FEi Number Appfied For
- - . e e e - 58‘2359381. - ee Mot'Applicabla | * ™=
‘ u i $8.75 additional
- 5. Certificate of Status Deslred g N
Se/EDaws L .z ﬁyré;f Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ZL
B "BO_YD:'GHERYI'C = = = ; ress ¢ 0r Box Nurpbar Nxﬁfeplable) .
2150 EMERSON STREET 159 ;
JACKSONVILLE FL 32207 WDrrve 5
City I Zig Code
Dacdoodville. FL | 33704
8. The ghove namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE 311%#
= Signatwe, typed or pri nama of reg|star titha it applicable. {NOTE: Ragisterad Agam signatyre required when reinstating) &TE
. e 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
d FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne P O Defete THLE ‘%“ hefreg L HAhae L Addiion |5 -
NAME EASON, MICHEAL : NAME ; ” A Al X
smezraoovess {187A OLD LONG BRIDGE RD st oonsss |G, bl Lve, A ve 5
ot |HELENA GA wsw | Dlamp e Bods) g
ar: 3 3 Deets e 4 T COcheng [ Addlton | G
NAME BROWN, WILLIE NAME
- | smeravonzss. | 1BB.MCLENDON.RD. . . _ e - . o . STREETADDRESS.] — —o o . ._ e e e e
orv-5t-22  (VIDALIA GA CITY-§1-2P
e D 1 Delete e [ Chenge [ Addition
.|t JAIAEN, ZARET e e e .
streer apoacss | 30 LOUISE LANE STAEET ADDRESS
cv-st-ar | BAMLEY GA CITY-5T-ZP
TTLE P 3 Dalets TITLE Ocmogs {7 Addition
NAME EADY, CORTEZ NAME '
smeer acoress |2ND AVE STREET ADDRESS
orr-s-z¢ |SCOTLAND GA CITY-ST-2P )
me AP O oetets e 2/l - Warhge [ Aodiion
ot HILL SR, ELDER J e 1) Lo Like T
staeer aooress |WILLIE FOSTER RD. STREET ADDRESS //‘,.5 F/ )e# ZJ
erv-st.2r |HAZLEHURST GA CIFY-ST-2F ) 2’1&5;:&‘ 3,» N
s [ petete TILE S Y - ) - [DcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. i hereby cerﬂz 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 report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Iha corporation or the receiver or irustee empowered 1o execute this repon as requirad by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all other like emSGiveTg.
SIGNATURE
Daytims Phong #




