FILED
May 12, 2003 8:00 am

LR LY
2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ¢  yrooims oot om g a5
DOCUMENT # N50057
1. Entity Nams .
]I-'HEE UNITED GOSPEL SINGERS ASSOCIATION, INCORPORA
| _Principal Place of Business - :-_-' e —=Mailing Address - = 550397 10 -

B WRRDST P.O. BOX 13117
JuAsCKSONVlLEFLm' : uéM(SONWLI.EFLm o .
Y — (RS AR O
3 vo M Pear[st P

Sulte, Apt. 4, ete. L Suite, Apt. #, ete. ' 1 CHECK HERE IF MAKING CHANGES

G T City & State . FET Numbar Appied For

3‘?&1:1(‘ Sonviile. Fla v ) H.EIN >er 503154666 N::‘:wlicable

32750 g":‘:’:ﬂ_l_ s Country 5. Cenficatool Stas Desives  [] $8.75 Aadtionay

5. Name and Addross of Curront Reglsterad Agent 7. Name and Address of New Reglistsred Agent o
. 3 fa Name
WHITE, BISHOP WILLIAM 5‘_ i5 )Z):}ONWJ 1hAm. WH e “Steat Address (P.O. Box Number i< Net Accaptabie)
a5 O "
SACKSOMLLE RL 2208 02 Penrl s -
. : J AC'K_S"?/UM {/e, l:lﬁ' City FL}ZipCode
Ny :

B. The abova named entity submits this statemant for the purpose of changing its registered oftice or ragisiered agent, or both, in the State of Florida. | am famdliar with, and eccept .

the obligations of reglistared agent.
ZZ.

SIGNATURE ICNT AL = AL, T T —
. Signanws. typad or prinked nama o} OiLETR0 kgoni ik e i appiiie & TS INDTET g sinrod G g HEGUNEd wh réingLatg) ST TR DATE ©© 7
& 9. Eleclion Campaign Financing $5.00 Mak
: d b .00 may Be e Check Payable to
. FILE NOW. FEE IS $61.25 Trust Fund Cantribution. O Added o Foes Florida Department of State;
&, .
10. _F OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 _
TIRE P T O pelete TME Dchnge O sgdition | &
WAME WHITE, WILLIAM B ‘ NAME ' - g .
staeet aooress | P O BOX 13117 STREET ADDRESS g) )
omv-s1-20 | JACKSONVILLE FL 32208 . ov-sr-zp | | 2
me w _ O pelete e O] Change [ Addition g ‘
NAME HINSON, SAMUEL BT .
swreeT aborzss | 133 BROAD ST . STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32202 . . A - § omr-stzp
e D D O Detete e i [ Change (3 Aadition
MAME PITTMAN, CAROLYN —— e NANE
sreer Acoress | 4224 MCLAMILL RD. : STREET ADORESS
coy-si-z¢ ) JACKSONVILLE FL 32209 CIvY-5T-ZP
Tme D ] 3 oetets mE " . [ Crange [ Adgition
NAME BROWN, BEATRICE HAME
STREET ADDRESS [ 1995 W. 20TH ST. STREEY ADDRESS

cmv-sT-2¢ | JAGKSONVILLE FL 32209 omy-1-2P
' Gl oetee TME O Change [ Addition

JIME D .
e e ey i | B e e e - 3 -
Jmt C“"“‘"“ T R T iy T e it b S T e P e - T e A [ ——
h . .,

NAME
STREET ADDRESS.

sREeT A0RESS | 4224 MC DANIEL RD

CiTY-5T- 217 JACKSONVILLE Ft 32209 ) o CITY-S§T-2P

e D v O Delete TME ClChange [ Asdition
NabE CREWS, JOSEPH NAME

seer ADDRESS | 1995 W20TH ST - . STREET ADDRESS:

crv-sr-z¢ | JACKSONVILLE FL 32209 ov-51-2p

12. | heraby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicatad on this rapon or supplemantal report Is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer o director
of the carporation or Ihe receiver or trustes empowered to execule this raport as required by Chapter 817, Florida Statutes; and that my nama aggears in Slock 10 or Block 171 if

" changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: ____SIGNATURE REQUIRED 2o Zonw 9 / Z w, i
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING QFFCER OR DIRECTOR Date Daytune "




