2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36842

1. Entity Name

TRUE WAY BIBLE DELIVERANGE CHURCH, INC.

May 16, 2001 8:00 am:
Secretary of State

05-16-2001 90381 037 ****70.00

Principal Place of Business Mailing Address

1605 DETROIT STREET 1605 DETROIT STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us :

{

656164

2. Principal Place of Business 3. Mailing Address

PR EROR BRI

- (

| Suite; AptT#, el T

LT R e - Suite,-Apt. #, etc.

DO NOT WRITE:IN-THIS SPACE-~~ ~ — - - -

City & State City & State 4, FEI Number Applied For
59—3084421 Not Applicable
Z‘ Z oy
® Country P Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSE, JMMIE Street Address (P.O. Box Number is Not Acceptable)
2416 PULLMAN AVENUE
JACKSONVILLE FL 32209
\ a City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD O Delete TITLE TRUSTEES [J Change Wtion 8
e ROSE, JMMEE LEE e SARAR Lumdy : £
sTReeT aporess | 2416 PULLMAN AVE SREFTADDRESS | (1 |)2. ETTA ST S
onv-st-2 | JACKSONVILLE FL ovse | Iacicsonviite Tl 33209 g
T I 1 T ~ [J-Delete TITLE= —= - ‘TRu§TE€' S [ Change  — EKddition o«
e ROSE, CHERYL DINIA e LiLLie Mree Lee
STREET ADORESS | 2416 PULLMAN AVE STREET ADDRESS _ﬂ}bq Si bb (At A' Rd_ .
orv-size | JACKSONVILLE FL mvsize | 3o oK conpitle ELORIdG 32209
TILE D [ pelete TITLE [ Change [ Additicn
NAME ROSE, ETHEL NAME
sTreer ADDRESS | 6951 W VIRGINIA AVE STREET ADORESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZIP
TITLE T 1 Delete TITLE [ change [ Addition
NAME HINES, JUDY J : NAME
street acoress | 7317 SHABETH DR SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 GiTy-§T-ZIP
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 my signature shali have the same lega! effect as it made under oath; that |\ am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment with an address, with all other like empowered.
+
SN ATUAE R ~/ \
CICNATUIRE- dmvnfnﬂxjﬁb = R UWLRED Irl 20 280! @ay)365 924D



