2003 NOT—FOH-PHOFIT COEPG“ATION

FILED

UNIFORM BUSINESS REPORT. guaj_n 7 Secretary of State
DOCUMENT # NO2000009681 *~ AR 07-22-2003 90050 029 ****61 25
}HEEtl;UMJQmSPﬂ CHURCH OF JESUS CHRIST, INCOHPOH
ATION
e B B 55054182
;e s AR L A A

Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State a EZNE?E%W / 512’\ = Applied For

Zp Country Zp Country 8. Certiicate of Status De|sl-rad ‘ m Eg;i 3;5‘;"2:::!@'&
B. Name and Address of Currant Rogisterad Agent — 7. Name and Addrass of New Registerod Agent _

- J— T N i N

P T L

-~ MULBERRY - THMOTHY E SR——=. — "

Street Addrags (P.O. Box Number is Not Acceptable)

RT 2, BOX 441-C1
LAKE BUTLER FL 32054

\}

City

FL I Zip Code

8. The above named enlity submits this statemem for the purpesa of changing its regls!erad offica of registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

= FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May o Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contritution. Added 10 Foes Florida Department of State

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME O Deiete ME ] Change  Ed-aedition

NAME MlR.BERRY TIMOTHY E SR N SACK, 50 '5%\.&,61\4 A’

sTreeT ApoRess | AT 2, BOX 441-C1 st s00hess | P02 S E M Aves

orv-s1-2¢ | LAKE BUTLER FL 32054 S-51-20 K& Butley %\, 3rogY

T D . O Delee me D) Change ] Acdilion

NAME DOPSON, JOHN W - NAME

STREET ADCRESS | AT 4, BOX 2483 STREET ADDRESS

omv-sT-2r | MADISON FL 22340 CiTY-§T-2P .

TIE 0 O Detete Ol change 3 Addition
-nasig ———| MULBERRY;- SANDRA-A - - - —

st aporess | AT 2, BOX 441-C1

om-st-2¢ | | AKE BUTLER FL 32054

TiLE O oelem 2 Othange [ Addition

HAME .

STREET ADCRESS )

CiTY-ST-2P '

TIE 3 betete Cichange [ Addilion

NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-217 CITY-ST-2IP

e L Dekets NE O Lhange ] Adcilion

NAME NAVE T

STREET ADDAESS STREET ADDRESS v

Ciry-SY. 210 CITY-ST- 71

12. | hereby cerhﬁfg that iha information supplied wnth this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on tnis report o supplernentel report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed. of on an attachmant with an address. with all other like empowsred.

of tha corporation or the receiver or usiaa empowered 10 sxecute this repc-rt as raquired by Chapter 17, Flosida Stautes; and that my name appears in Block (0

SIGNATURE: \aA /4

of Block yyif

7/%’3—4%?%1

Daytims Prone #

Aug 14, 2003 8:00 am

CR2E037 (#/03)



