DOCUMENT # NOOCO00005585

1. Entity Name

S0ZO MINISTRIES, INCORPORATED

2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

€131 TERRY ROAD
JACKSONVILLE FL 32216

JACKSONVILLE

13

Mailing Address
€131 TERRY ROAD

FL 32216

2. Principal Place of Business

3. Ma\'ling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 19,2002 8:00 am |
Secretary of State

08-19-2002 90149 039 ****5] .25

MDA ER LRI

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3688408 Not Applicable
_F Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name T
Stree! Address (P.O. Box Number is Not Acceptabl

MAILLET, ELYETTE C (P-0. Box prabie)

8667 HEATHER RUN DR SO

JACKSONVILLE FL 32258

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prints_d name of ragistered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
. .After September 13, 2002, . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: . Trust Fund Contribution. Added to Fees Department of State

“min. will be $236.25.

4

OFFICERS AND DIRECTORS

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

TITLE )] O Delete TIME [1cChange [ Acdition |

NAME BOHANNAN, JACQUELINE § NAME I

STREET ADDRESS | 144 BELLE FOREST CIR STREET ADDRESS §
- CITY-8T-2IP NASHVILLE TN 37224 CITY-ST-2IP §

TITLE D [ Delete TITLE [JChange [ Addition | &

NAME CAIN, JOHN W NAME

STREETADDRESS | 6131 TERRY ROAD STREET ADDRESS

ov-ST27 | JACKSONVILLE FL 32216 ci-ST-2¢

wme DT T T =T ek - [ Change [ Additian

NAME MAILLET, PATRICK P NAME

STREET ADORESS | gaa7 HEATHER RUN DR S STREET ADDRESS

CITY-8T-21P JAQKS_QNM_EL_&ZZ% CITY-5T-2IP

TITLE D 7 elete TITLE [Jchange [ Addition

AV MAILLET, ELYETTE C N

STREET AUDRESS | gee7 HEATHER RUN DR § STREET ADDRESS

TSP [ JACKSONVILLE Fi. 32256 oy st-z¢

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S$T-2IP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not quaiity, for the exemption stated in Section 112.07|
indicated on this report or suppiemental report is true and acetfatem

SIGNATURE:

of the carporation or the receiver or trustee gmpqwered to execute
changed, or on an attachment with an a

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(his Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar fke -{-' powered.

ss)ﬁ), Florida Statutes. | further certify that the information

e caan w2 mae = i  aad BAA— AARASASAS o naan xar



