] O

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006225

1. Entity Name

WORLD EVANGELISM(BIBLE CHURCH) INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91790 018 ****61 .25

Principal Place of Business

5642 HOLLY BELL DR #7
JACKSONVILLE FL 32277

Mailing Address

5642 HOLLY BELL DR #7
JACKSONVILLE FL 32277

2. Principal Place of Business

Cbl2 HollyBell Dr

3. Mailing Address

Shlgr Yol Bodt ¥

T

I

IR

Suite, Aﬁt. #, ?_}c 7 Suite, Apl. #,8tc. | DO NOT WRITE IN THIS SPAGE o
Clty & State B _'_cny & State « - 4. FEI Number Applied For
| Taclesovills T Dackea o (T 42726299 Not Applicable
Zip Country - Zip Country . i $875 Additional
3&77 \A© g < - 7 S A 5. Certificate of Status Desired [l Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name

EKECHUKWU, LINUS U
5642 HOLLY BELL DR #7
JACKSONVILLE FL 32277

Street Address (P.O. Box Number is Not Acce;ti )
2 BN a ‘. < ra Q

City Zip Code

Nt v
e FL

&
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8. The above named entity submits this statement for the purpose of changing its register

d 0 _‘?Cei e}ist{ e agent, or both, in the state of Florida.
1‘ : Q +
V‘

SIGNATURE
S\gnﬂ:ura. typad or printed nams of registered ager“ and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ) Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TMLE D O Detets TILE ClChange [ Addiion | &

NAME SYORINDE, SAMSON REV. e NG

sTReeT ADDRESS | 5642 HOLLY BELL DR #7 STREET AODRESS @

omy-s1-2P | JACKSONVILLE FL 32277 CITY-S§T-2IP w

TITLE D - . [ pelete TITE O change [ Addition 5

NAME AYORINDE;- BAMITELE:M REV. HAME :

sTreer aporess | 5642 HOLLY BELL DR #7 STREET ADDRESS

on-st-P ) JACKSONWVILLE FL 32277 CITY-ST-2IP

e D 7 Defete TITLE Clchange [ Addition

NAME EKECHUKWU, LINUS U PASTOR NAME

street aDRESS | 56842 HOLLY BELL DR #7 STREET ADDRESS )

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP

TITLE D [ Delete TITLE (O change [ Addition
|oweme  __ (EZINWA PATRICK . . e - NAME | | e i e -

staeet 400RESs | 413 RIPKEN CIRCLE EAST STREET ADDRESS - - - — zm

crv-st-zP | JACKSONVILLE FL 32224 CITY-ST-2IP

it D [ Detete TITLE O change [ Addition

NAME BOSTON, BRIAN NAME -

sTReeT aooress | 3737 ST JOH BLUV, #316 STREET ADDRESS

ory-st-zP | JACKSONVILLE FL 32224 CITY-ST-ZIP

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all other Iike empowered.

e 7S
! —f
U\a

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation of tne receiver or ruglee empowered 1o execute s report as reauired by Chapter 617, Floida Stetules, and thal my nama appears in Block 10 of Block 14 1

THL— Lt—/%*l{vz_

Jet—~b 3 3~ 00

Yacts s
SIGNATURE: Yact Mgl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

¥ Toaw Daytime Phone #




