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“2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N42094

1. Entity Name

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

Principal Place of Business

2351 EDGEWOOD AVE. NORTH
JACKSONVILLE FL 32254

us us

Malling Address

P.Q. BOX 3322
JACKSONVILE FL 32206
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9. Election Campaign Financing
Trust Fund Contribution.

}
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Départment of State

$5.00 May Be
Added to Fees
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MFLORIDA DEPARTMENT OF STATE
gq Katherine Harris
{-]\0 Secretary of State

June 27, 2001 l

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

P.O. BOX 3322
JACKSONVILE FL 32206 US

— s

' Subject: THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

w_h_..;__Reference._;w._N42094;._=, i e i e et o e
. Number: - e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $70.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation. ,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302- 1500 within 30 days
from the date of this letter. - |

- .
r

If you have additional questions or need further assistance, please call th:e
Division of Corporations at (850) 488-9000. f
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/SA
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee; Florida 32314 |



