2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48784

1. Entity Name

SON-GLOW MINISTRIES, INCORPORATED

May 29, 2001 8:00 am!
Secretary of State

05-29-2001 90010 041 ****61 .25

Mailing Address

8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256

Principal Place of Business

§726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

RV ORI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'31231 17 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_‘ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - e s
CAIN, E. NEIL Street Address {P.C. Box Number is Not Acceptable)
, E.
8726 BELLE RIVE BLVD.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE x
Signaturs, typed or printed nama of ragistered agent and ntle if applicable. (NOTE Registerad Agent signature required when rainstating) DATE
T
! FILE NOW: 9. Election Campaign Financing $5.00 May Bq Make Check Payable to 13
: FEE IS $61.25 Trust Fund Contribr ticn. Addad to Fees Department of State [
; H

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelste TITLE [ Change  [J Addition 5_
NAME CAIN, JOHN W NAME =]
STREeT aDCRESS | 8726 BELLE RIVE BLVD. STREET ADDRESS 5
CITY-87-2IP JACKSONVILLE FL CIFY-ST-2IP LE
TTLE D ] Deleie TME O change [ Acation | &
HAME CAIN, E. NEIL NAME

sTReeT ADDRESS | 8726 BELLE RIVE BLVD. STREET ADORESS

GATY-5T-2iP JACKSONVILLE FL CITY-S1-2IP

TITLE D 1 Delete TTE [ Change (] Adaition

nae | WALDING, JOSEPH A R 177 S . o ~ _
streeT aoDRess | 1092 OVINGTON ROAD STREET ADDRESS

omv-st-zp | JACKSONVILLE FL ] CITY-81-2IP

TITLE D O pelete TITLE [ Change  [] Addition

NAME CREECY, JAMES V NAME

street anoRess | 1632 MARION COURT STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP

1FLE [ Delete TMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7P

12. | hereby cerify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
] : accurate and that m ¢ signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report ¢ 5 required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Qo SSOan2r Lz f@""_ﬁé{ R

=) S/I8 0L  ( s.p)(yr8390




