2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007815

1. Entity Name

PEACE TABERNACLE ASSEMBLY OF GOD, INC.

Secretary of State

03-03-2002 90063 037 ****70.00

Principal Place of Business

2308 SOUTEL DRIVE
JACKSONVILLE FL 32208

Mailing Address

2308 SOUTEL DRIVE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

|

L MG

Mar 03, 2002 8:00 am

Suite, Apt. #, etc. .- . - - . --Suite, Apt. #, etc. U R DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
593296109 Not Apglicable

7ip Country Zip Couniry 5, Certificate of Status Desired $8'75 Additional

m Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

Name
NELSON, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2308 SOUTEL DRIVE
JACKSONVILLE FL 32208 -
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
;o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
: ’ (3 Delete TITLE President [ Change (] Addition
| ez NAME Michael Nelson
2| STREET ADDRESS STREETADDRESS | 2308 Soutel Drive
“GiTY-ST-2P CrTY-ST-2P Jacksonville, FL 32208
me O betete TME Secretary/Treasurer (T Ghange 3 Addiion
NAME - e T = e e T T e IR e ‘¥nda"wi‘1“li’éms ST — -
STREET ADDRESS smeranoress | 3124 Hickorynut Street
CITY-57-2IP OITY-51-21P Jacksonville, FL 32208
TLE O Delete L Trustee [ change [} Addition
WAME - NAME Bernard Stewart
STREET ADCRESS smeeranress | 12550 Lochloosa Lane
CITY-S1-2IP CITY-S1-2IP Jacksonville, FL 32218
ME [ Delete TITLE Trustee [ Change (] Addition
NAME NAME ‘Randolph Smith
STREET ADDRESS STRETADDRESS | 6§72 West 17th Street
CITY-ST-2P CITY-5T-2IP Jacksonville, FL 32206
TILE O Delete TILE Trustee [ Change  [&] Addition
NAME . NAME Mr. Kimberly Johnson
STREET ADDRESS ; smeeraoniess | 8516 Lincrest Drive West
arv-st-zp .t CITY-ST-2P Jacksonville, FL 32208
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITy-S1-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this fiing 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 receiver 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 other like empowered.
'

SIGNATURE:

02-19-02

Yot 93— %

= et Pibore

- CR2E037 (9/01)



