e

- 204 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003549 Secretary of State

1. Entity Namo 02-04-2002 90027 014 ****6]1 25

JAMES GRAHAM EVANGELISTIC OUTREACH MINISTRY, INC

Principal Place of Business Mailing Address
11724 CHMERRY BARK DR E 11724 CHERAY BARK DR E
JACKSOVLLE FL 22218 JACKSONVILLE FL 32218 - 17866
2. Principal Placa of Business 3. Mailing Address “"mn |V||m m "mn" "”"mm" II Imlmmm m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
51 3 (P 8 q 7 .37 Nol Applicable
Zp . Country Zip Country 5. Certificate of Status Desied [ ?:;.ZBSQ LJ:':dmcgtional
8. Namea and Addrass of Current Registered Agent 7. Nama and Addresa of New Registorsd Agent
o L s e e o NAMBY o e e e e e e R e SR
GRAHAM. CAROL Street Address {P.O. Box Number is Not Acceplabls}
11724 CHERRY BARK DR E
JACKSONVILLE H. 32218

City Fﬂ Zip Code

8. The abave narmed entity subrmits this statement for the purpose of changing its registered office or registered agemt, or both, in the slale of Florida.

SIGNATURE
. Signarire, typed or printed name of regisieced agent and ke il appicatie. {NOTE: Regisigrac Agent signaiure required whan el nsamng) - DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fe\;s Department of State
10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INE P "D i 3 Detete TME [ change [ Addition
NAME GRAHAM, JAMES A SR - NAME
streer aooress [11724 CHERRY BARK DR E STREEY ADDRESS
omv-57-2p  |JACKSONVILLE FL 32218 oTy-S1-2p
ME 3 velete Clchenge [ Addition
NAME GRAHAM, JAMES A JR
swreet aooeess 111724 CHERRY BARK DR E . . STREET ADDRESS
orr-si-ze - | JAGKSONVILLE FL 32218 o cy-si-2e
TME 3 W O el Clchange 3 Addiion

RANE TOWNES, JACQUELYN G -

—steeT Appaess |2520 RIBAULT SCERIC DR--—==—= e STREET ADBRESS " | 77 T S R IR A s e SRR o e e T
orv-st-ne [JACKSONVILLE FL 32218 CIvY-ST- TP
THLE b7 Dooe T CJChage [ Addition
HAME GRAHAM, CAROL — NAME
sweet anpress {11724 CHERRY BARK DR E STREET ADDRESS
CY-S1-2p FL 32218 CY-ST-BP
me M (] Deleta e [Jchange [ Addition
MAME OWNES, SHAWN SR NAME
sTReeT poress (2520 RIBAULT SCENIC DR STAEET ADDHESS
CY-ST-2iP NVILLE FL 32208 CiFY-ST-21P
me [ Detete TMLE [JcChange  [J Addition
NAME HAME
STREET AQIDRESS STREET ADDRESS
CITY-ST- 1P CIiTY-S5T-2IP

12. I hereby cartify that the information supplied wiih this filing does not quaiily for the exemplion stated in Sectian 119.07{3)j). Florida Slatutes. ! further certify thal the information
indiicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o the recaiver or trustes empawared 10 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o attas ent with an addrass, with all other like empowered. -

: Ge4-757-20%]

SIGNATURE:! XSEIMIRTEIR —2nd Founder éﬂ/@m %’—Zfréw’??ﬁ

SKGNATURE AND TYPED OR PRINTEL NAME OF SWFDFFIC OR DIRELTOR Dayiime Phona §

CR2EGA7 (3/01)

Mar 20, 2002 8:00 am



