2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O00O05550

1. Entity Name

MICAH JOSHUA GENERATION, KINGDOM INC.

FILED

Aug 08, 2001 8:00 am

Secretary of State

Principal Piace of Business

PO BOX 1118
LYNN HAVEN FL 32444

PO BOX 1

LYNN HAVEN FL 32444

™

Mailing Address

18

2. Principal Place of Business 3. Maifing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08-08-2001 90006 007 ****70.00

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4 FEI Number Applied For )
éS? %‘ Not Applicable
Zip Country Zip Country 5. Centificate of Status Deslred Z/ $8.75 additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent

|~ -HAYNES, LAVERNE. ~- —- -7+ -

RT 4 BOX 1885
MADISON FL 32340

——— e ETL D e

v (Nichelle E- Seele

- §_lre‘z A(jf‘si [ o.i'ggxmer is.Not A{cse_pébg“ N 5"/‘)’&5‘!’ _

City ca/u . )

| Zip%diqoc_/

8. The atove named entity qubmgits this’statement for the purpose

of ch

J

g its registered office or registered agent, or both, il the state of Florida.

2/3 /o)

SIGNATURE

Slgnaturey typed or m(ed name of registered agent and tite if applicabl

le. (NOTE Registered Agent signature requirad when rainstating

DATE

P FILE NOW: FEE IS $61.25
Rter September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t R
Make Check Payable to
Department of State 7

‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ celete TITLE O Change [ Addition
NAME RICHARDSON, BOBBIE J NAME

stReeT ADDRESS | 1251 QAK AVE STREET ADDRESS

CITY-ST-2PP PANAMA CITY FL 32401 CITY-ST-2IP

TITLE D [T Delete TITLE [ Change [ Addition
NAME HAYNES, LAVERNE NAME

secet ooaess | RT 4 BOX 1885 STREET ADDRESS

CITY-ST-ZiP MADISON FL 32340 CImY-$T-2IP

TITLE Delete TITLE [ Ghange  'B¢] Addttion
NAME = NAME %/ ch e/fe E. 5 I"f?:/

_STREET ADDRESS sTheeT AnoRess | § O & "y g SSEE f i" M

“T-ste | B Cug s e e | Calqu/m—/ }ﬂ//} 3dyo Y - -
TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

TITLE {1 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

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 repert 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wz an address, with all other like empowered.
P Yy SY P L T e VA '?l—l_'f” [—;-, @%y M/ T Vo mA

(VA

13 350 773 {437
LCx.774 1117

Fl

CR2E037 (5/01)



