2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N0O2000007757 Secretary of State
1. Entity Name
05-05-2003 90281 040 ****g] 25

CASON MCCLAIN GOSPEL PROMOTIONS, INC.
Principal Place of Business Mailing Address
197 GARY AVE. 197 GARY AVE.
QAK HILL FL 32759 : OAK HILL FL 32759
F e s v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. PR CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

i ‘aaq 70?7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg':esq‘ﬁ?:;“ma'
=~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent -
N
™ Lason L. e CLaw

GORNTO: BRADFORD B Stregt Address (P.C. Bo, Numbw Acceptable}

149 S. AIDGEWOOD AVE., SUITE 550 =ty IV g

DAYTONA BCH FL 32114 '

Cit ‘ d
, DAt il FL | 2359

8. The above named enlity submits this slatement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIBNATURE _* dm 2/7?&%-; 4-30-05

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
' F N . 1.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ ' 3 pelete TITLE ) [ Change [ Addition
NAME |MCCLAIN, CASON NAME
STREET ADDRESS | 197 GARY AVE: ' STREET ADDRESS
CITY-ST- 2P OAK HILL FL 32759 CITY-ST-2tP
TLE D O elste TITLE [ Change [ Additien
NAME - MCCLAIN, JESSIE H NAME
STREET ADDRESS | 197 GARY AVE. STREET ADDRESS
CITY-5T- P ==uc| OAK-HILL- Fi=-327589 - L . . CITY-ST-ZIP -
TILE ] O pelete TITLE O change [ Addition
NAME EVANS, RHONDA D NAME
STREET ADDRESS | 2744 UMBRELLA TREE DR. STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TNLE D B pelete TITLE [ change [ Addition
NAME MILLER, DAVID L NAME
STREET ADDRESS | 136 VIA CAPRI STREET ADDRESS
orv-ST-2P | NEW SMYRNA BCH FL 32169 airv-s1-2p
TITLE D ™ Celete TITLE {J change [ Addition
NAME MILLER, RANDY g
STREET ADORESS | 1767 LEE RD. 375 STREET ADDRESS
CITY-ST-2IP VALLEY AL 38854 CITY-ST-2IP
THLE D PR Delete TITLE [ Change [ Addition
NAME NEAL, HAYWOOD NAME
sTREET ADGRESS | 221 WOLFS THICK RD. STREET ADDRESS
CITY-ST-Z}P CORDELE GA 31015 EITY-S5T1-2IF

12. | hereby certify that the information supplied with this filing 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 ar director
of the corporalicn 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 alt other like empowered.
YA I A / !
SIGNATURE: ./ ﬁm Y : 4-20.03  286-34S-02037

CR2E037 (10/02)



