2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005733 Feb 26, 2002 8:00 am
. iy Neme Secretary of State

SHEPHERD'S REST CHRISTIAN MISSIONS, INC. 02-26-2002 90004 (37 ****&] 25
Principal Place of Business Mailing Address
342 RALEIGH ROAD 342-RALEIGH-ROAD
JACKSONVILLE FL 32225 ~JACKSONVILLE-FL-32995
Us uS.

2. Principal Place of Business 3. Mailing Address |||||“|} I“II"

[ Box ((X8 2.

[

il

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Numnber Applied For
Soe koonulle |- Le- 337225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
da2a349 e S Fee Required
6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name 1
BROWN' DAVID A Street Address (P.O. Box Number is Not Acceptable)
342 RALEYGH ROAD
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

S i W © S W /b‘&u:cﬁ A Do Presiden 4 &> E- 0%

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rélnsla\ing) DATE
. 9, Election Campaign Financing $5_00 May Be Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
5 a
i [‘FZ OQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
¥ Seareter o, O Celete TITLE Seere far v VC Breem o [ Chenge  BrAddition
NAME Ars . e E"L‘f NAME AACS Ka+th f i oo
STREET ADGRESS swerTaoness | 3¥ 2 Ralediyh
3¢y AoleTs o
omy-st-zp | o dle £C 22235 (a5 S| Goee Esomutte AL 32325 S
TTLE b,"r zetor O Delete THLE Eiree For [ Change <k Addition
NAME Paster Tod . M;:?‘“ ’ NAME Pt Loz T:;JJ £ org e
STREET ADDRESS |3 72 22 o St STREETADDRESS | &F 2 2- 7 Ansolo Jonria 37
CITY-8T-2P S Ao w e -FC 3320 e s ar-stap |Tf o Fsoriortle—fC~3 320/ 3
TTLE [ Detete TITLE B e e fo ;. v [ Change  “PadrAddition
NAME NAME Lo shor Teaanm & Do Vo M2
STREET ADDRESS SRETAODRESS | 3575 Aat e ph Eeb
CITY-ST-2P CITY-ST-2IP Tewe ksovv e ’ ﬁ( . 222295 S
TIMLE O Delete me Dire ctor Yz (O Change XL Acdition
NAME NAME L olme 5' Corra ce,
STREET ADDRESS STEETADRESS | 9 0,00 Seon e Klolge £
CITY-ST-2IP CTY-57-2P Toe Hsowuille £C 32277 oS
e O] oakte TLE ! O Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE O Delete TILE [ change  {J Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. .

sianarure: T CRBBEOIRER), by . Broawd , 02-08-0 3 ovzavsyr

L)

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

CR2EO037 (9/01)



