‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000001137

1. Entity Name

APQSTOLIC UNIVERSAL TRUTH CHURCH, INC.

FILED
May 05, 2003 8:00 am ;
Secretary of State

05-05-2003 90812 001 ***140.00

Principal Place of Business Mailing Address
PO BOX 58133 PO BOX 58133
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
Suite, Apt. 4, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35{)" / 7 5‘6[92 OJ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X} fg-;?q l’j*i:’;g“""a'

- -6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANKINS, MARIA
3455 DOCKSIDER DR. S
JACKSONVILLE FL 32257

Name

Street Address (P.O. Box Number is Not Accaptabile)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prirtad name of registared agant and lille if applicakle, (NOTE: Registered Ageni signature reguirad whien rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contricution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE Fr 53 el TILE [Jchange [ Addition
HAME zeimews MAR 15 NAE
STREET ADGAESS 55 DocksiDES Deivs SowTw STREET ADDRESS
CITY-5T-2IP ACA’—SONU/LLE) f[_ Tk 2 {7 CITY-5T-2IP
TITLE 7 ] Detete TILE [J Ghange (] Addition
NAME ANKINS, Glokr 4 NAME
STREET ADORESS 3%""‘_@0 crcsIDER DRIVE SO wrH STREET ADDRESS
|-CT-ST-1P ~ | GachsOMN V) bl € fr PRAET e - fosT TR | I e e e
TITLE Sh [ pelete TITLE CJchange [ Addition
NAME wWhaeTo A/ OHRIST A NAME
STREET ADDRESS | F42.457 5~ Lo cx. SDER DRy l/ £ SouTH STREET ADDRESS
CITY-§T-2ZIP TACKsoNVILE, . 322 7 CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direstor

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statuies; 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: _ Z5Y TWB

#-30-03

Fof-260 ~FS2Y

e irah AW LY I o m ot ey PR T rm it o i BT o R e P BE ek T E o e e L T —

CR2E037 (10/02)



