2002 UNIFORM BUSINESS REPORT (UBR)

/

il
It

DOCUMENT # N33467

1. Entity Name

INTO ALL THE WORLD CHRISTIAN MISSIONS, INC.

/

/

Principal Place of Business

8300 MERRILL RD.
JACKSONVILLE FL 32277
us

Mailing Address
8300 MERRILL RD.

JACKSONVILLE FL 32277

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ctc.

FILED

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90380 015 ****5] .25

uuL3253p

e

|

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4. FEI Number Applied For
59'2962387 Not Applicable
Zp Country Country $8.75 Additional

Zip

—— ""‘,__a—-—-'.-—...'

5. Cerificate of

-

—

Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addréss of New Reg)istered Agent

FORCE, EVERETT, E
8300 MERRILL RD

3630 E BUCKSKIN TR
JACKSONVILLE PL 32277

Name

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed cr printed name of registered agent and titia if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

« After Seplember 13,.2002, "
min. will be $236.25.. -

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIREGTORS

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

TIMLE DP [ petete TITLE [ Change [ Addition
NAME FORCE, EVERETT, EUGENE NAME

sTReet aokess | 3830 E. BUCKSKIN TR STREET ABDRESS

env-st-2P | JACKSONVILLE FL 32277 CITY-ST-7IP

L Dv O] Detete TILE [ Change [ Addition
NAME SMITH, TRACI R NAME

STREET ADORESS | 5248 MYRTLE LANE STREET ADDRESS

ory-st-2P | NAPLES FL 34113 CITY-57-2IP

TILE STD 1 Delete TITLE [ Change [ Acdition
NAME PAULK, SUSAN HAME

STREET ADORESS | 341 COUNTY FARM ROAD STREET ADDRESS

omv-s-2¢ | ASHBURN GA 31714 CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Delete TLE f]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TILE [ Detete TmE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP 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
indicated on this report or supplementai report is true and accurate an
of the corporation or the receiver or rustee empawered to execute thi
changed, or an an aftachment with an address, with all other like empowered.

S report as r

SIGNATURE: /= 8GN T EIE A N IRE e ot & Loy e -

OAU//”,

)(i). Flarida Statutes. | further certify that the information
o thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY I o 258

CR2E037 (4/02)



