\',i“

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOQOO005406 /

gy

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90127 028 ****61.25

1. Entity Name

BY FAITH EXPERIENCE MINISTRIES CORPORATION

Mailing Address

1197 MC DUFF AVE.
JACKSONVILLE FL 32205

Principal Place of Business
M Y | i

HUTOAAA ARV

DO NOT WRITE IN THIS SPACE

1197 MC DUFF AVE.
JACKSONVILLE FL 32205

I

3. Mailing Address
(Same)
Suite, Apt. #, etc.

2. Principal Place of Business

(Same)
Suite, Apt. #, etc.

(P TVINT.S )

City & State City & State 4. FEI Number Applied For
Duval Countvy Duval County 593666438 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
. America e America 5 Certsflc:ate o_f Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name
Diane Little
SMITH, SYLVIA Streaet Address (P.0. Box Number is Not Acceptable)
1197 MC DUFF AVE. :
JACKSONVILLE FL 32205 1735 Leon Road, Apt. 2622
City FL Zip Code
Jacksonville 32246

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE: Diane Little, Registered Agent

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shane 2506k

/0

Slgnature, typed or printed name of registared agent and tide i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
mir. will be $236.25. Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIMLE PD O Delete TILE [ change [ Acdition
NAME MC GRIFF, CHARLES NAME
STREET ADDRESS | 3217 PLATEAU ST. STREET ADDRESS
cny-s1-2Ip JACKSONWVILLE FL 32206 CTY-ST-29
TITLE VD &1 Dalate TITLE [ Change [ Acdition
NAME SMITH, SYLVIA NAME
STREET ADDRESS | 3619 EFFEE ST. STAEET ADDAESS
orv-s1-2¢ | JACKSONVILLE FL 32209 ciry-§7-7 il -~
mLe $SD ] Delete TIE [ Change [ Addition
NAME EVERETT, PAULA NAME
STREET ADDRESS { 1197 MC DUFF AVE. STREET ADDRESS
- CIlY-57-2IP JACKSONVILLE FL 32205 CIrY-st-71P
TITLE ™ 1 Delete TLE O Change [ Addition
NAME COLEMAN, LEROY NAME
STREET ADDRESS | 3313 PHILLIS ST. STREET ADDRESS
cov-st-zp | JACKSONVILLE FL 32254 cITY-ST-2IP
TIMLE D B Oelete TME {JChange (] Addition
NAME SMITH, JAMES NAME
STAEET A0DRESS | 3619 EFFEE ST. STREET ADDRESS
eIy -ST- 2P JACKSONVILLE FL 32209 CITY-ST-2P
TILE D 1 Delete TLE . . Change (] Addition
| NAME COLEMAN, DORETHA NAME ZBLSE;E g;g;;g:nt) 3
sTResT AooRess | 3313 PHILLIS ST. STREET ADORESS ’
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-ZP 3313 Phyllis Street

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an,
of the corporation or the receiver or tryetp
changed, or on an attachipsri wilhse

SIGNATURE:

all gibs

I 1 -1 JoT bt s ST AN
does not qualify for the exemption state"é% ect:‘é’r‘ulﬁ é’d'?’(:ﬁ(h ﬁb‘r'l‘da‘é‘!"aﬁ%’s’. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
jkegmpowered.

Ea‘%&e& £ MECerex ?é.é_@z ()35 48969

P —

CR2E037 {4/02)
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By Faith Experien
FEI Number 59-3
Page 2

p.%’;{mkmw
2002 UNIFORM BUSINESS REPORT (UBR)
Document # NO0000005406

ce Ministries, Corp.
666438

DIRECTORS NAMES NOT APPEARING ON PREVIOUS PAGE

10. Directors_
[Title D |
Name Lorraine McGriff
Street Address 3217 Plateau Street ~
City-St-Zip Jacksonville, FL 32206 o
Title D
Name Yolanda Mosely
Street Address |g5 Broward Rd. Apt. D-104
City-St-Zip Jacksonville, FL 32218
Title D Delete
Name Sharon Roberts ~
Street Address | 4440 Pine Acres Rd. Apt. 2
EI‘V-SFZ’P __|Jacksonvilie, FL 32223 ]
ADDITIONS:
11, Directors _
’me\ Y [EYAddition
Name Diane Little '
Street Address | 4755 Leon Road Apt. 2622
City-St-Zip Jacksonville, FL 32246
Title e .
Name Carlene Snead
Sreet Address | 1857 £ 23rd Street
City-St-Zip Jacksonvilie, FL 32206 -~
Title D ™ addition
Name Andrew Snead
| Street Address 1857 £ 53y Street
City-St-Zip Jacksonville, FL 32208
— 5 [ addition
Name Samue! Williams
Street Address | 44aq Lori Dr. W.
B‘Y'S"Z'p Jacksonville, FL 32207




