2003 NOT-FOR-PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N29493

1. Entity Name

FAITH CHAPEL CHURCH OF GOD INC.

Principal Place of Business

Mailing Address

P O BOX 3448 PO BOX 3448
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us

2. Principal Place of Business

222 Cast 8¥ T

3. Mailing Address

Suite, Apt. #, etc.

'ife .4

Suite, Apt. #, stc.

FILED ,
Mar 19, 2003 8:00 am |
Secretary of State

03-19-2003 90151 040 ****5] .25

LT

[0 CHECK HERE IF MAKING CHANGES

City & State J City & State 4. FEI Number 59_29199w Applied For
Not Applicable

Zip Country Zip _ Lounty s et _— _ -88.75 additional | «._

2220 S @UW&;&”%* oo Sy B ey [8 T Soie o asmeemz 250 Certificate of, Status:Desiréd. . ([~ Fab Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SCOT[, EBED 8. Street Address (P.O. Box Number is Not Acceptable)

232 E 8TH ST

JACKSONVILLE FL 32208

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby cerlify that the information supplied with this flling daes 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 m
of the corporation or the receiver or trustee empowered
changed, or an an attachment with an address, with ail othe

SIGNATURE:

_powered.

to exacute this report as required by Chapter 617, Florida Statutes: a;

y signature shall have the same legal affect as if made under oath; that | am an officer or director

nd that my name appears in Block 10 or Block 11 if

SIGNATURE ‘
Signaturs. typed or printed name of ragistersd agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
CL o . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - May Be
.o $ Trust Fund Contribution. Added to Fees Florida Department of State

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

TTLE D : [ Detete TILE O Change [ Addition g

NANE SCOTT, EBED B. NAME S

STREET ADDAESS | 2529 MYRA ST SYREET ADDRESS &

CITY-§T-2IP° JACKSONVILLE FL CITY-ST-2IP i
&

TILE D O Delete TITLE O change [ Addition &

NAME SCOTT, FAYE NAME

STREET ADDRESS | 9520 MYRA ST___. e oo ) SREETAODRESS |l e e e e . :

omv-ST-2P ) JACKSONVILLE FL ainy-s1-2p

TTLE D O Delete TITLE [J Change [ Addition

NAME WILLIAMS, DONALD NAME

STREET ADGRESS | 7810 TORY PL E. STREET ADDRESS

CIrY-ST-2IP JACKSONVILLE FL CITY-§T-2IP

TITLE [ pelete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-249 CITY-S1-2IP

TITLE [ Gelete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZiP

TTLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP



