2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHALOM CENTER MINISTRY, INC.

DOCUMENT # NO1000000651

Principal Place of Business

521 WEST ASHLEY STREET
JACKSONVILLE FL 32202

Mailing Address

8072 HONEYSUCKLE LANE
JACKSONVILLE FL 32244
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5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Heglatered Agent

7. Name and Address of New Registered Agent
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JACKSONVILLE FL 32244
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9. Election Campaign Financing -
Trust Fund Contribution.

Make Check Payable to -
Florida Department of State
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