2002 UNIFORM BUSINESS REPOR

T (UBR) FILED

DOCUMENT # NOOOO0Q05550

1. Entity Name

MICAH JOSHUA GENERATION, KINGDOM INC.

|
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90136 001 ****61.75
05-14-2002 90136 002 ****%8 75

Principal Place of Business

PO BOX 1118
LYNN HAVEN FL 22444

Mailing Address

PO BOX 1118
LYNN HAVEN FL 32444

3. Malhng ress

/X STOK gy 70 goax N5

I

A G

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

DO NOT WRITE IN THIS SPACE

City & State . ity & Stats 4. FEI Number #]Applied For
Prname Crird Flb I/i/ Haven Fn " 503665045 Nt Agmieate
Zip Coungfy Country $8.75 Additional

32 785 30y

5. Certificate of Status Desired Fee Required

""" 8- Name and-Address of Current Registered Agent’—— ~ —

Z(J/?

T T T ememmT-7  Name and Addréss of New Reglstered'Agent -

STEELE, MICHELLE £
6522 HIWASSEE STREET
CALLAWAY FL 32404

e CaRlg  IYe/lym

Street Address (P.O. Box Number is Not Acceptable)

. A5 3 c:i';éﬂﬁeﬁbf L
T Psarr b P55

8. The above named entity€)ibmits this sia nt for the puirpose of changing its reg

g

SIGNATURE y

istered office or registered agent, or both, in the state of F//da

430 2

Hgmtur%d ar prlnted name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature raquired when refnstating) DM‘E
9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdg,?o'\giisﬂe Department ofyState
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D O Delete TITLE {(Jchange [ Addition §
NAME RICHARDSON, BOBBIE J HAME E—
STREET ADDAESS 11251 DAK AVE STREET ADDRESS Q
CITY-ST-2IP PANAMA CITY FL 32401 CITY-S7-2IP w
me D [ pelete TITLE [ ctange  [] Acdition 5
NAWE HAYNES, LAVERNE NAME
STREETAGDRESS AT 4 BOX 1885 STREET ADDRESS .
EM-$120__ |MADISON-FL- 32340~ et iz, gt aseta s [ CTY2ST- TP, oy e
e D De!ete TITLE i Snange Wm‘tinn
NAME STEELE, MICHELLE E (_f Q70 | e ' et 0 ~d7al
STREET ADDRESS 16522 HIWASSEE STREET STREET ADDRESS j&
G-ST-2P | CALAWAY FL 32404 o sr-2 /2 Apiden B C. fb/, ﬁ/ﬁ’ A5
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-72IP
TITLE [ pefete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my s
of the corperation or the receiver or trustee empowered to execute this report asr
changed, or on an attachment with an address, with all ather like empowere

SIGNATURE:

b3

ignature shall have the sarre legal effect as if made under cath: that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W««d b AT P Lp- 703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR

Data Fﬂ‘ ?¢a_’ & Ei¢ne Phone #




