2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002540 Apr 03, 2002 8:00 am
*- EntlyName ecretary of State
ALL DENOMINATION CHURCH OF JESUS CHRIST, INC. 032002 Q014 050 =rete] 25
Principal Place of Business Mailing Address
2045 TUSKEGEE RD. /0 GLORIA JONES 21wt T mmes
JACKSONVILLE FL 32209 $30-GONFEDERATEPORT-RD—ART-214 .
us JACKSONVILLE FL 32210
Us
s e AR A MR
Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number : Applied For
o 59-3209971 Not Applicable
UL I Y CoIP )P | s.eficsteot Staus Desies [ fg';quf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
T Tames ZJJ;_mngt)u - Pasdor
GR[FF[N_ MARLON D PASTOR Street Address (P.0. Box Number is Not Acceptable)
2045 TUSKEGEE RD.
JACKSONVILLE FL 32209 2045 Tuske gee. Rd,
' City . " Zip Code
Delete Jne Ksom Ui loerda FL [ 32309 |

8. The above named entity submils this statement for the purpose of changing its registeted office or registered agent, or both, in the state of Florida.

rin JDNES Secgetpry 2-2"1- 0

SIGNATURE
Slgnature, typed ar printed hamefht registered agent and tile i applicable. {NOTE: Registered Agent signaturé reéquired when miaudﬂng) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Furd Contribution. | Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
-7 |U .
TITLE 7 Delete TILE —_ [ change [ Addition
NAME JONES, GLOHIA G - NAME (blof“l A » J D ﬂﬂ S ‘
| sheer aooress | 4301 CONFEDERATE-PT. RD.-#2H4 streeTADDRESS { A bl b TAMMeS Ad.
orv-st-ze |JACKSONWILLE FL 32210 SITY-ST-2P Tn i
) - "
TIME [ Dpelete TITLE [ Change  [] Addition
NAME THOMPSON, CATHERINE NAME
| _sweer aporess 8432 SPENCER TRACE CT o SIREET ADDRESS
ov-stzp JJACKSONVILLE FL 32244 = v =il® = o e fnieigpr o[ s o 5 ofis = e sl S e e b
0 "
TITLE D Deleis TITLE [ Change 11 Addition
MNAME GIPSON, JAMES L NAME :J-érr ‘j R . Gi PS OM
streer acoress |4801 CONFEDERATE.PT RD #214 SREETADDRESS | Qfpfy oA m mes Rd
cv-st-zp |[JACKSONVILLE FL 32210 an-sP | Sax, Fla. 392 10
TILE [ Delete TITLE Figs+ Lid Y Ochange  [M Addition
:AmhglEZTADDRESS ‘ - ::I:;;ADDRESS ngméo ‘_5(1 ngOMJQOM
i 2
CITY-ST-2P E CITY-ST-21F 73i ??}?;DS?Q"SL g‘ -
TITLE (J Delete TITLE i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TIMLE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()). 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 sarne legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. Ly J

Figst tady

SIGNATURE: A/l (). BEE R ime s 5-J1-0A (#4)765-1335

«
e hadad ()
PEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

b



