2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7192

1. Entity Name

BREAD OF LIFE OPEN BIBLE CHURCH, INC.

FILED

05-31-2000 90070 014 ****6] .25

Pringipal Place of Business Mailing Address
1181 LAKESHORE BLVD 1181 LAKESHORE BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 322056484

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59‘2487412 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditionai
_ Fee Required
"~ -~ -6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JUNG ALLAN B., REV.
4580 PLYMOUTH ST.
JACKSONVILLE FL 32205

Street Address {P.O. Box Number is Not Acceptable)}

May 31, 2000 8:00 am
Secretary of State

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnatura, typed or prntad name of registered agent and title if applicable. (NOTE: Registered Agent sipgnatura raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ befete TITLE O change  [J Addition
NAME LONG, ALBERT E. JR. NAME
STREET ADORESS | 1121 LE BRUN DR. STREET ADDRESS
CITY-ST-2IF JACKSONWVILLE FL CITY-5T-2P
TITLE SD 1 Delete TLE [dchange [ Addition
NAME JUNG, BARBARA P. NAME
STREET ADDRESS | 4580 PLYMOUNT ST. STREET ADDRESS
“OT-ST-2P - IYACKSONVILLE R = - - omY-sT-pe | T S T e Tt n o7
TITLE PTD O pelete TITLE [ change [ Addition
NAME JUNG, ALLAN B NAME - |
STREET ADDRESS | 4580 PLYMOUTH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby 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 or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appers in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other empowerad.

Q04) 386-9033

SIGNATURE: ) ER2FZ0  Aitan B Yol 5-22-00

.

Datg Daytime Phona #



