2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 06, 2002 8:00 am §
DOCUMENT # NO1000005633 Se{ retary of State

REVELATION OF JESUS CHRIST INCORPORATED Y 05-06-2002 90252 018 ****70.00

Principal Place of Business Mailing Address
525 W BROWN LEE RD 525 W BROWN LEF RD -
STARKE FL 3209t STARKE FL 32091 )
P s A WA o

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AN
City & State City & State 4. FEI Number - N JApplied For
~ . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \E] $8.75 Additional

Fee Required

[
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINCHEW, LEON LJR Street Address (P.O. Box Number is Not Acceptable)
525 W BROWN LEE RD
—:STARKE:%ZOSC'—'_“*“— AeTer T e T el s o - = me—y T
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.
’if
SIGNATURE
- Signatura, typed or printed neme of registerad agent and title f applicakle. (MOTE: Registared Agert signatura reguired when reinstating) DATE
; 9. Election Campalign Financing $500 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Foes Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE O Chenge ] Addiion | S
NAME MCKINNEY, JOHN C NAME ;1
STReeT Aooress (RT 2, BOX 1595 STREET ADDRESS 'g:
CITY-ST-2IP STARKE FL 32091 CITY-5T-21P léJ
TITLE D O pelste TITLE [ change  [J Addition | G5
NAME MINCHEW, BETTY F NAME
STREET ADDRESS (5256 W BROWN LEE RD STREET ADDRESS
GITY-ST-2IP STARKE FL 32091 CITY-ST-2P . .
e D ] Delets mE 3 Change [ Addition
) NAME HAMPTON, .MILDRED HAME N _ T
STREET ADDRESS (P O BOX 44085 STREET ADDRESS = :
omv-st-2¢ | JACKSONVILLE FL 32222 GITY-5T-2
TITLE [ celete THLE O3 Change ] Addition ;
NAME HAME i
STREET ADDRESS STREET ADDRESS N
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change T Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
* TIE 2 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 gath; that | am an officer or director
of the corporation or the receiver or trustee em ﬁlered !0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

; ith

changed, or on an attachment wih an addre other like empowgrad.
I/Zéﬁ@ r 270X 70‘/“%4?75",

7
~ - ¢ 7 Y
PRI F GF SIGNING OFFICER OR myfron Date Davtime Phong #

8
~

SIGNATURE:




