2002 UNIFORM BUSINESS REPO

T (UBR)

FILED

11

DOCUMENT # NO1000000269

1. Entity Name

GREATER APOSTOLIC CHURCH OF THE REDEEM INC.

N

Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90238 047 ***%70.00

Mailing Address

5620 GOLLINS RD. 517

Principal Place of Business

+5620:COLLINS'RD. 517
-JACKSONVILLE -FL 32244

JACKSONVILLE FL 32244

1099V

2. Pringipal Place of Busingss 3. Mailing Address
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City & State City & State t Numbar Applied For
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Zip Country <p Cou-mrz__ = ——|w5. -Certficata of Status- Desnrad‘“ "E( ~$8.75 Additionsd- - ~| -

Fee Requived

8. Name and Address of Current Registiered Agent

7. Name and Address of New Reglatered Agent

BLACK, LARRY S
5620 COLLINS RD. 517
JACKSONVILLE FL 32244

Name

"~ Straet Addrass (P.O”BOX Number 1s Not Acceptabla)

City

FL i Zip Cote:

8. Tha above named enlity Submits this staternent 1or the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE:"SIMW. typed or prifitad name of hegikiarad agen and Lile # appticable. [NGTE: Registarad Agend sipneture requited when reinstating) DATE
4
o . 9. Elaction Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 et gy fe $5.00 wey 20 Department of State

10, OFFICERS AND OIRECTORS | KX ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10 "
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12. | hereby certify that the information suppl

SIGNATURE: HAIEE

with this fiing does not quahly for the exemption stated in Section 119.07(3)1). Florida Statules. b lurther cenify that the information
indicated on tis report or supplementat report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or diracior

of the corporation or the receier or trustes empowered to exacuta this repor as requirecd by Chapter 617, Flonda Statutes; and that my name appea
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