e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003770

1. Enlity Name

MOVING WITH JESUS MINISTRIES, INC.

FILED

Secretary of State

05-19-2002 90150 001 ****61 .25
05-19-2002 90150 002 ****%8 75

Principal Place of Business Mailing Address

P.0. BOX 465
ST. AUGUSTINE FL 32085

P.0. BOX 486
ST. AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

I di

MMM

DO NOT WRITE IN THIS SPACE

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

May 19, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
e 2 e e T e m e o e L [ et @ gt e e e pe———r - Q3268572 -~ -~ - - [ [Not Applicable-|
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired D/ $8'75 A.dd't'onal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll Narme

Slreet Address (P.O. Box Number is Not Acceptable)

GUILFORD, OLVERL

3830 LEWIS SPEEDWAY
SAINT AUGUSTINE FL 32084 = Y
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titie I applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

®FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D 7 Delete TITLE [J Change [ Addition

NAME GUILFORD, OLIVER L NAME

STREET ADDRESS |3830 LEWID SPEEDWAY STREET ADDRESS

CIFY-ST-ZP ISAINT AUGUSTINE FL 32084 CITY-5T-2IP

TITLE D J Delete TITLE [ change [ Acdition

NAME GUILFORD, SUSAN E NAME . e e e -
*™ STREET ADDRESS * mokstlnzsPEEDwAYm_——_i I = ST *STREET ADDRESS™ ITreRs e T ST e — i - -

CIy-ST-2IP SAINT AUGUSTINE FL 32084 CIvy-S1-7P

TITLE (] O Delete TITLE [Jchange [ Addition

N OUTLEY, NANCY e

STREET ADDRESS (3 HILDRETH DR. STREET ADDAESS

orv-sT-ZP ST AUGUSTINE FL CITY-57-ZIP

TILE D 7 Delete TITLE [ Change [ Addition

o KNOWLES, MARY E A

STREET ADORESS [4C04 BOX 660 STREET ADDRESS

CITY-§T-2IP OLD TOWN FL CITY-ST-21P

e " D O Delate TITLE [l Change [ Addition

NAME OUTLEY, TOM NAME

STREET ADDRESS |3 HILDRETH DR STREET ADDRESS

CITY-ST-2IF ST AUGUS‘“NE FL CIY-51-ZiP a D Dg Eﬁﬁ E tt 4 IIQ é

MLE D [ Delete TIMLE D, . d ™Thange [ Addition

" LARSEN, PATRICIA J e hARSEN  FArRIGA 3.

STREET A0DFESS |500 AVENIDA VERDE smeeraoeess | 1 34{ 0 Hua ZA ';% TE RRARLE

Gm-SZP |SAN MARCO CA oiT-ST-2° Vatiey CEXted 'E 92697

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in SecticnY?Q.G?(S)(i), Florida étatules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. .
540 Gui LFoRrD 4252 (904) 2194906
Date Davtime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (9/01)

|



