2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25824 Apr 11,2002 8:00 am
1. Entity Mama t f St ‘t
ccrciary o atc
JESUS' DELIVERANCE TABERNACLE, INC.
! 04-11-2002 90001 023 ****]1 .25
Principal Place of Business Mailing Addrass
HIGHWAY 301 HIGHWAY 301
P.0. BOX 728 P.O. BOX 729
WALDO FL 32694 WALDO FL 326%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4, FEI Number Applied For
=, 59-2905626 Mot Applicable
-~ -Ep:.-‘-,-— ey ’““'CS-EBW—’;%&T‘; = ;,.:g:_ﬂ-% s b e COE-“@%% s “&‘Cg;mjcaleﬁf/.Status_Desired_=-.-?E]-,~—§8'75 Additional
- B — ; =R ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t N
MO, TANTOE A
LOWE, JANICE A Street Address (P.C. Box Number is Not Acceptable)
167 SW 5TH AVE -
WALDO FL 32694 167 SW 5TH AVE
Ciy  WATLNO . Zip Code
. ! FL 3363
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Tt Y
S
v ;\_; O
SiGNATURE
Slignature, typed or printed name of registered agent and iitle if applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
+ FILE NOW: FEE IS $51'25 Trust Fund Contribution. O Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O COFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [ Change ] Additicn
NAME DAVIS, SAMUEL J. . NAME
STREET ADDRESS | 17205 N.E. HWY 301 STREET ADDRESS
CITY-ST-ZIF WALDO FL 32694 CITY-ST-2IP
TITLE vD [ Detete TITLE [ change (] Addition
NAME DAWIS, MARTHA S. NAME
STREET ADDRESS | 17205 N.E. HWY 301 STREET ADDRESS
CITY-ST-2IP WALDO FL 32694 ‘ CITY-ST-2IP
TIE S O Delete me STD [g;change (] Acion
e DAVIS, SARAH L. e DAVIS, SARAH L
STREETADDRESS | 14116 N.E. 160TH AVE. STREET ADDRESS 10 30‘7 ’ q;;q 1 Oﬁth -AVE
CITY-ST-2IP CITY-ST-2IP -
WALDO FL 52604 GRAHAM Fi— 32642 _
TITLE J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE : {JcChange  [C] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. [ hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 cr 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 attachmeny with an address, with all other like empowered.

>*,

SIGNATURE: sl o R QSR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WRDDT D

CR2E037 (9/01)

/-0 J52 I



