2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

. E
DOCUMENT # N25591 Mar 22,2002 8:00 am'
1. Sntty Nare Secretary of State
THE RISING STAR PRAYER HOUSE INCORPORATED 03-22-2002 90055 038 ****61.25
Principal Place of Business Mailing Address
C/O EVANGELIST BETTY R. TUFF C/O EVANGELIST BETTY R. TUFF
$303 BUNCHE DR. 5303 BUNCHE DR. .
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
S S R LD SRR R ERr A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—295(”55 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired O §8'75 A_dditional
. ee Required
W 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name )
TUFA BETTY R~ == Tt T T T T “Shreet Adcfjr‘e;s-(l';‘.ol-é;;t\l_umber s Mot Acceptable)
5303 BUNCHE DR.
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B -
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y

TITLE U [ petete TILE [[J Change & addition h=
NAME TUFF, BETTY R. NAME &
streeT aocress (9303 BUNCHE DR. STHEET ADDRESS 3
cnv-sr-2r [JACKSONVILLE FL OITY-5T-21P 7 [ /J 5 Qfa@ q s §
TME [J Delete TmLE T O change  [padiion | G

1))
NAME GRIFFIN, JOHNNY
sTheeT Aooress [3140 BRENTWOOD AVE
grv-s1-zp |[JACKSONVILLE FL

NAME
STREET ADDRESS
CITY-ST-ZIP

STME s s e s e gy T IES ST T

v .

| NAME SHAW, CATHY

steee aopaess (9622 BENNINGTON DR.
CTY-5T-2P L.IACKSONVII.LE FL

STHEET ADDRESS

NAME "%‘0_.[:6“- Lﬁ-”j G -

Z

[ Addition

(p 3aad

[Jchange O] Addition

TITLE [ Celete | TITLE

(O changa  [] Adaition

CITY-ST-2IP
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TLE
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-21P CITY-ST-2IP
TITLE (7 velete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP . CITY-ST-21P

[ Change [ Addition

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11907&3)@). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
cf the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if

318 Joa. Goh 73145y

changed, or on an attachment with an address, with all other Iikewed_
(470 =T LA = el [l
SIGNATURE: ___ At A PREC ‘D{%

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L " Datwe

Daytime Phora #



