2002 UNIthM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000861 Mar 05, 2002 8:00 am
t Entyeme Secretary of State

CR2E037 (9/01)

JUBILEE FAMILY CHURCH, INC. 03-05-2002 90051 023 ****6]1.25
Principal Place of Business Mailing Address
10506 STANFIELD GLEN COURT POST QFFICE BOX 19051 . _
JACKSONVILLE FL 32256 JACKSONVILLE FL 32245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘ SPACE
City & State City & State 4. FEI Number Applied For
5?’ 36 726 SO Nol Applicable
Zi Count Zi Count iti
P ountty P ouniry 5. Cenificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- B Name
p Street Address (P.O. Box Number is Not Acceptable
MCKOWN, LAURA L ( plabte)
1959 HOVINGTON CIRCLE WEST
JACKSONVILLE FL 32246 - —
ity FL p 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 Fiorida.
d
SIGNATURE
Slgmature, typed or printed name of registerad agenrt and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TITLE [ change [ Addition
NAME BLACK' TED B : NAME
STREET ADDRESS POST OFFICE Box 19051 STREET ADDRESS
GN-ST-ZP | JACKSONVILLE FL 32245-9051 oleY-St-27
TITLE DVT O Delete TITLE [J Change  [] Addition
NAME BLACK, CYNTHIA R NAKE
STREET ADDRESS POST OFFICE,BOX 19051 STREET ADDRESS
SMY-SLZP _  JACKSONVILLE.FL.32045.905¢ .. .. . . . .. Jomstze e e e e
TILE 0s 1 Dalsta TITLE [JChange [ Additicn
HAME * | MOSELY, RALPH E NAME
STREET ADDRESS 3%3 SOUTH H|GHWAY 97 #317 STREET ADDRESS
om-s-2 | SAND SPRINGS OK 74063 or-sT-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE (] change ([ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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}, Florida Statutes. | further certify that the information
indicated on this report 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 te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl olher like empowered.,
SWETIY NV S ey L= ' - - -
SIGNATURE: ___ 1 Gyl iR 2/5/02 Wi~ 7-REF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ s Cata Daytims Phone # .




