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003.NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

X

FILED
May 29, 2003 8:00 am
Secretary of State

4

DOCUMENT # N02000002261

(UBR)

04-24-2003 90222 011 ****6]1.25

1. Entity Name

SIMPLY WORSHIP, INC.

Principal Place of Businass Maiing Address

1654 NEARING HILLS CIRCLE 1854 NEARING HILLS CIRCLE
CHIPLEY FL 22428 CHIPLEY FL 32428

2. Frincipal Placs of Business 3. Mailing Address ]
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Sulte, Apt. #, etc. Suite, Apl. ¥, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Anplied For
S e-226929% Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desied [ §8'75 Additional
‘ ‘ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterad Agent
Name
- STEWART' JAMESL JR.._,,.-a.._...,,__— - - - -—‘-‘ - el [=Street Address (P.O. Box Number Is-NotAccepi,awe)’ e e
1654 NEARING HILLS CIRCLE
CHIPLEY FL 32428
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE -
Signature, typad of prinksd Nisme of registired Agent &nd bits if aplicable, {NOTE: Regi Agent sigr auired when reitatateg DATE
"
. 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
QHLE NOW: FEE IS 5_61'25 Trust Fund Centribution. * Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

10. OFFICERS AND DIRECTORS 11, -
TE p D 1 Delete e O Change [ Addition |§ !
e STEWART, JAMES L JR e g
STREET anoREss | 1854 NEARING HILLS CIRCLE STREET AQDRESS §
CIvy-ST-ap mlPLEY F’L n‘za CIry-§7-2P i
e VP O oeleta ar: O Crangs ] Adaion | &5
NAME SMewaw F, Jammey L. 2. T HAVE
SREETADDRESS | {6 ™7 A Cewriomy Hotlg G STREET ADORESS
civy-st-2ip Chhipley Fi. iy CiTY-5T-apP

e~ b fec,  Theepiosor oy e _[Deletn . HTME. el _ Ochange [ Addition_|
NAME S'+Wamfs{,i-2&‘:-"f$_,_-";.?.?ﬂ- T SRS, 0" O P =
SIRETADORESS | Ilo K0 Adcor iy HolLS & STREET ADDRESS -
CTY-ST-2P a{,‘_-,(,,,_, FL layay CiTY-S1.2P
e T Dsleta ne DlChangs [ Addilion i
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TE O Delete TmE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Liry-S1-0P CITY-ST- 2P
TinE £ Delete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CiTy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify fof the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further cerify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr gath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad to execule Ihis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

- 10~ 03 (froyaig~2qp3 |




