2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48784

1. Entity Name

SON-GLOW MINISTRIES, INCORPORATED

Principal Place of Business _Mailing Address

§726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256

8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256-8452

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ML

FILED
Secretary of State

05-24-2000 90053 002 ****5] 25

MR

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59-3123117 Nol Applicable
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAN,E NEIL &

N Y

ML e e L,
vrou DOLLED R”IYE DLYL.

JACKSONVILLE FL 32256

R

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

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or pnintad name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS j 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 7 Delete TITLE [Ochange [ Addition
NAME CAIN, JOHN W NAME
S:TREET ADDRESS 8726 BELLE RNE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL CIY-8T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME CAIN, E. NEIL NAME
STREET ADDRESS | 4726 BELLE RIVE BLVD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CIY-38T-2IP
TILE D J Defete TITLE [ Change  [] Addition
G WALDING, JOSEPH A e
steeE anoress | 1092 OVINGTON ROAD STHEET ADDRESS
GITY-§T-2IP JACKSONV'U_E FL CITY-81-21P
TITLE D O Delete TILE [ change [ Adgision
NAME CREECY; JAMES Y — N ET | I .
-$TREET ADDRESS 1632 MAH'ON'COUHT STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to 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.

SIGNATURE: g

e DILURERS . Soho &0 (474l

SICNETURE &

HE
5

IGNATURE{IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoglo: (g 1336240

Dat aytme Phone #

May 24, 2000 8:00 am

CR2E037 (9/99)



