e

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # N33361 Apr 22, 2002 8:00 am
1. By Name ecretary of State

¢
THE LORD JESUS CHRIST CHURCH TRUE HOLINESS FAITH 04-22-2002 90208 001 ****61 25
INC.
Principal Place of Buginess Mailing Address
2645 EDISON AVE. 2645 EDISON AVE.
JACKSONVILLE FL 32204 JACKSCNVILLE FL 32204
PR v = RN GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
= ===Cily,&.5tate B ] e City, &.Staley = A SRE]:-Number sssmersssns e e L e
) - - 59-2974628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH, BISHOP EARL LEE Street Address (P.C. Box Number is Not Acceptable)
2645 EDISON AVE.
JACKSONVILLE FL 32204

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
Slgnatura, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
R Sl ], e 1 - - § -
=l e T S e o epmei—e e . o — _ 2
FILE NOW: FEE IS $61.25 ST Bt GampaignFnaneing===—=$5:00 ¥y 55— fake-Chock-Rayablodas=ti,
Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O Delet TITLE O change [ Addition
HAME MILLER, E. L NAME
streeT anoRess 14535 FRIDEN DR. STREET ADDRESS -
ore-st-2e L SACKSONVILLE FL 32200 CITY-§T-2IP -
TILE DS ' / 3 Celets TLE [J Change [ Addition
NAME DICKS, CAMILLA C NAME
streer apoRESs (2211 COMMONWEALTH AVE. STREET ADDRESS
or-sT-7e L JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE DT O pelete TITLE [ change [ Addition
NAME MILLER, MARGARET KAME .
STREET ADDRESS |4535 FRIDEN DR. STREET ADDRESS )
crv-sT-2F [ JACKSONVILLE FL 32200 CITY-5T-2IF
SE-ATE -~ o e e L e . Operete _  J ™E [ change [ Addition
NAME T e T T o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corperation 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 cn an aita ] or like_smpowered.
#

PRt with an addressgrwith gjr0
l . , , k l g
e [ - E i o
=gy NV oL

ND TYREED OR PRINTE NS if e teRicER R TRER TV Date Daytire Phane #

SIGNATURE:

H

7

CR2ED37 (9/01)



| AHachch\—\-q_}—F N333(o( K
7617900 |

Block 10 Change ot Adiress
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