2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # NO1000008139 Secretary of State
1. Entity Name
03-12-2003 90110 023 ****70.00
CHURCH OF GOD 1903 INC.
Principal Place of Business Maliling Address
12769 GILLESPIE AVE 12769 GILLESPIE AVE R
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3728628 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n’ geae.gesq :i:‘ﬁtional
-6. Name and Address of Current Registered Agent . - - - 7. Name and Address of New Registeraed Agent
Name
SESSIONS' JIMMEE E SR Street Address (PO, Box Number is Not Acceptable)
12769 GILLESPIE AVE
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name cf registarad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9 Blection Campaign Financing - $5.00 May Be Make Check Payable to
# Trust Fund Contribution. Added to Fees Florida Department of State
I OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Xt T [ batete TITLE CJchange [ Addition
NAME ALCOTT, DAVID NAME
saeeT aporess | B840 SARANAC ST STREET ADDRESS
om-sr-ze | JACKSONVILLE FL 32255 CITY-S1-21P
TIILE T O oslete TITLE [ Change ] Addition
NAME LYNN, JIMMY NAME
sTreeT Anoress | 132 SAGO AVE STREET ADDRESS
CITY-S7-2IP JACKSONWVILLE FL 32218 S - CTY-ST-2P ) e oL - ~- .
TIMLE T O Detete L Ochange [ Addition
NAME SESSIONS, JIMMIE E SR NAME -
sTREET ADDRESS | 12769 GILLESPIE AVE STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 32218 CITY-§7-2P
TILE [ petete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TILE [dchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE . ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 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 trustgp empowered {0 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 agltiress, with all other like empowered.

HEQT AR L Sesgions SR, ulo3d fot151-Y2re 2

SIGNATURE:

CR2EQ37 (10/02)



