. 2633 NOT-FOR-PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am
Secretary of State

5/5/.

DOCUMENT # NO1000005633

1. Entity Name

REVELATION OF JESUS CHRIST INCORPORATED

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 90239 022 ****70.00

Malling Address

Principal Place of Business
525 W BROWN LEE RD $25 W GROWN LEE RD
STARKE FL 32091 STARKE FL 32091

JIUY ULV

2. Principal Place of Business 3. Mailing Acdress

Suita, Apt. 4, eic. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber APPLIED 0|:| Applied For
¥A-85 Lo Not Applicable
Zip Country Zip Country " ) 8.75 Additional
8. Ceniificate of Status Desired E/E” Reguirsd
~ .- .- 6 Nameand Addruaofc;memnaglmd Agcm.-;--,—: T e o Hamenndm:ldrouol‘umﬂagimmd:lg_ I
. L L ) Name ) o mE s _"“" - -
MINCHEW LEDN L JR Street Address (P.O. Box Number is Not Acceptabla)
525 W BROWN LEE RD
STARKE FL 32091
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agen, or both, in the Slate of Florida. | am famitiar with, and accept

memm?:t.L D RITE (_/ Pnz
= __anwupdmmdug- DATE
4@
\ ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE1S §61.25 Trust Funa Contribution. Added to Foes Florida Department of State

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFIGERS AND DIRECTORS 1. _
T D O Delete TmE O crange O Adation | &
NAVE MCKINNEY, JOHN C HANE 2
STREET ADDRESS { AT 2, BOX 1595 $TREET ADORESS §
crv-st-2¢ | STARKE FL 32091 Ciry-S1. 2P g
me=  -maD O peiete TME Clchange [ Addition g
RAME MINCHEW, BETTY F NAME
STREET ADDRESS | 525 W BROWN LEE RD STREET ADDRESS
orv-S1-27 | STARKE FL 32091 CINY-ST-21P

NI TR | 1 PP L . S i O Dkt JTE I T T 0 chanes L] Addifen. L._
RAME HAMPTON, MILDRED NAME
streev sooRess | P Q) BOX 44065 STREET ADDRESS
cnv-s-2p | JACKSONVILLE FL 32222 CHTY-ST- 7
TIRE O Delete TITLE D change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIyy-S1-2P CITY-$7.2P
TME £ Delets TInE iJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST- P
ME £ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receivar or trustee em

SIGNATURE:

12. | hereby certify that the Inlormation supplied with this fling does net qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad an this report or supplomental repart is true and aceurale and that my signature shall have the same legal efect a3 il made under oath; that | am an officer or director
ed to execuia this repon as ired by Chapter 617, Floridg Statutes; 2nd that my name appe rs in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like empowered.

v

i



e §S-4 %7‘170 Qﬁhpop ication for Employer ldentification Number

56047 fHachmer/ +

i3

— .,

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN X& -0s - " 0 ’0‘ Q"

(Rev. Aprit 2000) - government agencies, certain individuals, and others. See instructions.)
Departmant of the Treaswry . OMB No. 1545-0003
Intema! Revernie Service P Keep a copy for your records.
) 1 Name of applicant fegal name) (see lnstrucﬂons)
- cuelat pay DP Tesus Chvst dypie
'E‘ 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name
] . ; .
E 4a Mailing address (street address) {room, apt.; or suite no.) Sa Business address (if different from address-on’lines 4a and 4b)
81525 0, Beduwnlee St _ -
o | 4b_Gity, state, and ZIP code 5b City, state, and ZIP code :
8 Shavrke . 3204 '
21 6 Counly and state where principal business is located
o
s Rrodtrd -~ Florida :
7 Namé of principal officer, general partner, grantor, owner, or trustor—3SN or TIN may be required (see instructions) »
Leoas Lo muncke - D63 by~ R3R
8a Type of entity (Check only-one box.) (see instructions)
Caution: Iif applicant is a fimited liability company, see the instructions for line 8a.
O sole proprietor (SSN) ; i O Estate (SSN of decedent)
O Partnership U Personal service corp. O Pian administrator (SSN)
O remic O National Guard - O other corporation (specify) »
[ stateftocal govemment ] Farmers’ cooperative O Trust
Church or church-controlled organization - O rederal govemment/military
O other nonprofit organization (specify) » {enter GEN if applicable)
[ other (specity) » .
8b i a corporation, name the state or foreign country | State . Foreign country
{if applicable) where incorporated F I O | dCL
9  Reason for applying {Check only one box.) {see instructions} [ Banking purpose (specify purpose) ™
[ started new business (specify type} »__ . d Changed type of organization (specify new type) »
O Purchased going business
[ Hired employees (Check the box and see line 12.) J creatsd a trust (specify type) »
] Created a pension plan (specify type) » [] Other (specify) »
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
¥ -a7-0/ 5-0)-D2
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident afien. {month, day, year) . . . . . . . . . . . .m»
13 H_Test nurnber of employees expected In the next 12 months. Note: if the apphcant‘ does not | Nonagricuttural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) , . . . W
14 Principal activity (see instructions) » Clwn e d\ Nevritice' S
15 Is the.principal business activity. manufacturing?... .. . . . . v em e e e imaems —e ) Yes {1 Ne
If “Yes,” principal product and raw material used b
16 To whom are most of the products or services sold? Please check one box. [] Business {wholesale}
[J Pubtic (retail) [J Other (specify) » _ O wa
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] ves O nNe
Note: If “Yes,” please comp!ere fines 17b and 17c.
17b If you checked “Yes” on line 17a, gnve applicant’s legal name and trade name shown on pnor appiucatmn if different from line 1 or 2 above.
Legal name » Trade name » :
17¢  Approximats date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, yearl| City and state where filed Previous EIN

Under penalties of perfury, | declare that | have examined this application, and to the best of my knowledge and befiel, it is true, comect, and compiete. | Busisess tulnphm mansher {include area code}

Qo Gb¢-3189

Q',\i, “D Fax telephone number {include area code)

' ‘ &
Name and title (Please type or print clearly) P [_(_o;d L mlnd&"bj A C'J\,tu‘qq_ { )

S'OMM//‘V/ %%//Aff‘/r ./ o> & I —~O 2

o / Note: Do not write below this fine. For official use only.

Please leave
bltank »

Geo, l Ind. lclass |Slze IFleason for applying



