-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0003563

1. Entity Name

UNITED FAITH CHRISTIAN MINISTRIES, INC.

Aug 04,2002 8:00 am
Secretary of State

/ 08-04-2002 90156 003 ****51.25

Principa! Place of Business

12401 CASHEROS COVE COURT
JACKSONVILLE FL 32225

Mailing Address

JAGKSONVILLE FL 32225

12401 CASHEROS COVE COURT

80133298 -

2. Principal Place of Business 3. Mailing Address

L

DNROR M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3675593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e BT e e U g S U - - —

BENNE'T, ALVIN Street Address (P.O. Box Number is Not Acceptable)
12401 CASHERQS COVE COURT
JACKSONVILLE FL 32225

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agertt signature requirad when rainstating) DATE
‘Atter September 13,2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min, will be $236.25. o Trust Fund Contribution. Added to Feas Department of State

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete TTLE [ change ] Addition

NAME BENNETT, ALVIN NAME

STREET ADDRESS | 12401 CASHEROS COVE COURT STREET ADDRESS

cir-si-zp | JACKSONVILLE FL 32225 CITY-§7-2P

TITLE VD O pelete TITLE [ change [ Addition

NAME THOMAS, WILBERT Il NAME

sTReeT ADDREss | 12401 CASHEROS COVE COURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-ZIP

e STD O Delste e Ol Changs [ Addition
“NAME=-—|BENNETT, CHARLEEN -~ - —— - ="~ 7= - =~ “NaME TTT T TSR - memee

streer anoress | 12401 CASHEROS COVE COURT STREET ADDRESS

crv-s-zp | JACKSONVILLE FL 32225 CITY-ST-2P

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tme T Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$1-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filin

does not qualify far the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachmﬁnt with an address, with ail other like empowered.

BSNIASAIA T ITYI™ .

A\t A Dare il em

‘f)--'?-.D,A )

g
g

CR2E037 (4/02)
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