Teen

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21255

1. Entity Name

BELIEVER'S JOY WORSHIP CENTER, INCORPORATED

Principal Place of Business

13066 YELLOW BLUFF ROAD

Mailing Address
13066 YELLOW BLUFF ROAD

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90052 049 ****5] 25

FILED

JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIG SPACE
City & State City & State 4. FEI Number Applied For
59-2814287 Not Applicable
- 7 —
Zip Country P Country 5. Certficate of Stalus Desired [ 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P, Mame e ol e i e U
Street Address (P.C. Box Number is Not Acceptable
CREWS, DEBORAH D ‘ prable]
3222 FRITZ ROAD
JACKSONVILLE FL 32226 | : :
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.
SIGNATURE _~
‘Slgnaturs, ly?ed or printad nama of registered agent and titie if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
e . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F":E NOWNFEzE IS ‘5611‘25 Trust Fund Contribution. Added to Fees Department of State
10. PR I Tl OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O peter TITLE M . [(IChange 3 Addition | o
. S jCerdal  Bever), I )
NAME SHIFERDEK, LYLE-E.,JR. NAME 2 - v g
STREET ADDRESS | 927 WEBS.RD. stheeT sookess (127 Lie bl R SR Q
GIY-ST-ZP | JACKSONVILLE FL o [ FaeKSonville e 3221 5
TITLE 8D [ pelete TILE TR e . [JChange DT Addition § ¢35
anice K.
NAME MIANO, SUSAN NAME Lowwié et g,
STREET ADDRESS | 3573 JANICE DR STREET ADDRESS | 'S 3‘ E. j
tm-s1-2P | CALLAHAN FL 32011 CITY-5T-2IP j'q.c,k Sa&MYI ILL Fo 3'7'2—0?
TITLE- D I O T =T S ——— ,-q Delate— ~—— THTLE = =~ ‘Tﬁamw—_:_ — L m ml - . ECHBI’IQB R EAdditian
NAME CREWS, RICHARD L NAME Nichols, Michele €.
STREET ADDRESS | 3222 FRITZ RD streeT noress | 3 23 o eﬁ-ﬁ:—e-f‘-‘-/ ct .
o520 | JACKSONVILLE FL 32226 ansizr  [(SecKonville FL 3222 0
TME TR [J Delets e [ change [ Addition
NAWE LOWERY, FORREST W NAME
STREET ADDRESS | B3E E 618T- ST STREET ADDRESS
CIyY-S7-2IP J ACKSONV'U.E FL 32208 CITY-8T-2IP
TILE TR O Dalete TITLE [ Change [ Agdition
HAME NICHOLS, HUBERT L NAME
STREET ADCRESS | 3236 PEACEFUL CT STREET ADDRESS
CITY-S8T-2IP JACKSONV“.LE FL 32226 CITY-ST-2IP
TITLE TD [ Delste TITLE [JChange [ Addition
NAME CREWS, DEBORAH D NAME
STREET ADDRESS | 3222 FRITZ RD STREET ADDRESS
CITY-S1-71P JACKSONVILLE FL 32226 CITY-ST-2IP
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 informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 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 all cther like empowered.
a2 neme apn ety ;o / <' .
SIGNATURE: . =~»'ﬁ AAREDC A 35’/ 300 (904)757- (343
7 + SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




