2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 14, 2003 8:00 am

DOCUMENT # N0O2000001642 Secretary of State
. Entity Namne
02-25-2003 90125 006 ****5] .25

KIRBY BROWN BIBLE CRUSADE INC
Principal Place of Business Mailing Address
117 £ 27TH STREET PO BOX 47963 JIOUJILLIUJY
JACKSONVILLE FL 32206 JACKSONVILLE FL 32247
T s 000 AR

Suite. Apt. #, etc. Suite, Apt. #, etc. [QCHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

20-008 7259 Not Agplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi.gesqlﬁ?:;ﬁonal
.~~— - —-§.. Name-and Addrese of Current Registered Agent —— —— S 7. Name and Address of New Registered Agent-—
Name K
Wby H BRowA TR

BROWN' KIRBY H JR. Street Address (P.O.jBox Number is Not AEceptable)

1805 W 44TH STREET ‘

. JACKSONVILLE FL 32208 17 & 29 <f

Cit T, Zip Code
YAcAsoR VLl € FL 32200

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

@A«MQ\T}\ 7“7'03

SIGNATURE

Slgnaturs, typed ¢ printed nama of registered agent and title if applica% X {NOTE: Ragistered Agent signature required when reinstating) DATE
{
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cortribution. o Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Delete TITLE P [Z) Change  [J Addition
e BROWN, KIRBY H JR. e Kikba DROWATR ©
sreeT anoress | PO BOX 47983 strecr AcoRess | £17 37;.7 N <
CITY-$T1-2IP JACKSONVILLE FL 32247 CITY-ST-ZIP 'TRCKSON Vi / 5 ﬁ‘_-_ 2 ?}266
TLE [ pelets TITLE Y [ Chenge  [FFAddition’
NAME NAME Liida wBRown &
STREET ADDRESS STREETACDRESS |{ ) 7 € ?.72\ g f—
- CTY STl | o m P — LTS - ISl pip e IEL - 32206 o
TITLE [ Detete A TmE CIchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ASDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE 1 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-20P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 corporaticn 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 Biock 11 if

changed, or on an attachment yilh a5 address, with algther like empowered.
SIGNATURE: C*Méﬁﬂ#u ARERURED M QO 2093 goi-3s4-195

CR2EQ37 (4/03)



