2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36842

1. Entity Name

TRUE WAY BIBLE DELIVERANCE CHURCH, INC.

FILED

06-05-2000 90004 015 ****70.00

Principal Place of Business

1605 DETROIT STREET

.| JACKSONVILLE FL 32254

us

Mailing Address

1605 DETROIT STREET
JACKSONVILLE FL 322541928
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

AR TENmAT

DO NOT WRITE IN THIS SPACE

City & State  ~ City & State 4. FEI Number Applied For
59-3084421 , Not Applicable
Zlp Country 2p Country 5. Certificate of Status Desired IE/$8'75 Additional
~ - Fee Required

— - e

ROSE, JIMMIE
2416 PULLMAN AVENUE
JACKSONVILLE FL 32209

6. Name and Address of Curre|

nt Registered Agent

e T Name—— e =

7. Name and Address of New Registered Agent

e e T - s

o v =

B  S L ES e

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

City

Zip Code

FL

SIGNATURE

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

Slignature, typad or printed name of ragistered agent and title it applicabie.

{NOTE" Registered Agent signature required when relnstating)

DATE

FILE NOW:
FEE IS $61.25

G

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Detete e TRUS 7EELE [ Change ~ @2&diion
NAME ROSE, JIMMIE LEE NAME J’a’ D V ) INES
STREET ADORESS | 2416 PULLMAN AVE STREET ADDRESS. | 7 377 SHH AE e DR, ‘) .
arr-sT-2P | JACKSONVILLE FL CYSTOP | (Tat L Son/vifle Fl. 2 AN
TLE SD [ Deleta TITLE O change [ Addition
NAME ROSE, CHERYL DINIA NAME
STREET ACDRESS [ 2416 PULLMAN AVE STREET ADDRESS

_CITy-st-2ip JIACKSOMVILILE F| GIry-ST-21P . e _ L
TITLE D [J Delete TITLE [ Change ] Addition
NAME ROSE, ETHEL NAME
STREET ADDRESS | 6951 W VIRGINIA AVE STREET ADDRESS -
orv-st-zp | JACKSONVILLE FL CITY-ST-2P
TTLE (0 Delete TWILE [J Change  (J Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
e [T pelete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZP
TILE [ Delete TILE - O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

indicated on this report or supplemental report is trus an

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and thatl my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

Jun 05, 2000 8:00 am -
Secretary of State

CR2E037 (9/99)



