FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N38888 Secretary of State
1. Entity Name 02-27-2003 90123 036 ****70.00
C. D. KINSEY MINISTRIES, INCORPORATED
Princigal Place of Business Mailing Address
2591 W. BEAVER ST. 2591 W. BEAVER ST.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
e s SRR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. E"‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2491350 Applied For
_ o - [ e e e e . Sm o e - - |Not Applicable-|-
Zip Country Zip Country 5. Certificale of Status Desired E/ﬁg gesq L‘:g;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o “Ufrrie /8K /)4//&/
KINSEY, CALVIN D Street Address {P.O. Box Number is’Not Acceptable)
2591 W. BEAVER ST. . .

r JACKSONVILLE FL 32254

//4%/ /i
L | B |

¥. The ahove name i its thi rpose of changing its registered omée or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

CR2E037 (10/02)

SIGNATURE A
Signatura, typed or printad name of registered agent and title if applicgbis {NOTE: Registered Agent signature required when reinstating) DATE
174
) 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS J 11. __ ADDITIONS {CHANGES TO OFfICEﬁ‘ AND DIRECTORS IN 10
e PD B Delete e M ///7& /& / 2 BThange [ Additon
NAME KINSEY, C D NAME 7
STREET ADDRESS | 2581 W. BEAVER ST. STREET ADDRESS i/ / 7 / —
crv-si-zp | JACKSONVILLE FL 32254 p osiee | " [ A A LT 47, SRz
T VPD B Delee Tme ;’;‘}'; : ' a Change [ Additon
NAME KINSEY, CARRIE NAME e e o
stheer aboAess | 12754 MUIRFIELD'BLVD'N =~ ° © 777N sirefvaores” "e"l‘_l"lhmﬂll{;u' ; Do
4. e e T gt 3 1!!‘.-—- ||v —,“""'ﬁ:
CITY -ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP S ATy oY rr g g = o 2 @er

1\\ .

e

TME sD [ Deleta TITLE 4 "’ . FThange [ Addition
we | KINSEY, CARLITA - 2 MNE Loy

STREET AODRESS | 2591 W. BEAVER ST, STREET ADDRESS @ Y v /E Z_;,

™~

orv-st-ze | JACKSONVILLE FL 32254 orv-st-ze Y

TITLE [ Gelete TLE /) / ,% Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ( ﬁ l
CITY-ST-2F CITY-5T-2P X %
TITLE O Delsts TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . [ Delete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing doas 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 my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation 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 i
changed, or on an attaghment with an address; wifh all other like empowered.

SIGNATUREL kb)) \”'“ HARRIEYA Stnaey)  (TWH5 48 \Gm)dezen

IAMNATIIRE Al | i n u YT TV TSR A ty——. i




