2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004517 ~ ~

1. Entity Name

SISTERS..."OVERCOMERS IN CHRISTIAN UNITY" MINIST

FILED g
Jan 20,2001 8:00 am s
Secretary of State

01-20-2001 90005 048 ****g] 25

Pringipal Place of Business

7263 OLD MIDDLEBURG ROAD
JACKSONVILLE FL 32210

Mailing Address

JACKSONVILLE FL 32210

7283 OLD MIDDLEBURG ROAD

LR A SV

al Place of Bl

Whlbsan

jness

van kve 4Et2.

3. Malling

L2106 Ban Joar e dtlD-

MNER AR

R

Suite, Apt. #, etc.

I

Suite, Apt. #, efc.

-ty & State

Jdacksonvitle.

City & E?

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FE! Number

59-3276254

o Countey 5 Country i : $8.75 Additional
§. Certificate of Status D d . h
322{0 u.S,A . 22210 U A ertificate of Status Desire o e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARLOW, A. WELLINGTON
24 N. MARKET ST, STE. 502
JACKSONVILLE FL 32202

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

City

FL l Zip Code

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

SIGNATURE
Slgnalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITE D ) Delete LE D) Change [ Addition | &
HAME WILLIAMS, ANN E DR. HAME 2
STREET ABDRESS | 7283 OLD MIDOLEBURG RD. STREET ADCRESS 5
crv-st-zp | JACKSONVILLE FL 32210 CITY-ST-21P ]
TILE D ] Delete TMLE (] Change [ Addition %
NAME BROCK, BILLY _ ;{_ NAME
STREET ADDRESS | BEH-WACHINGEON-STREFT 5O Nanu} St simerroovess
CITY-ST-ZiP JACKSONVILLE FL 38282 <7 2 0% CITY-ST-ZIP
TME D . O.Delete e [ Change [ Addition |
NAME CROSBY, GLORIA ) NAME
STREET ADDRESS A LFZ[@ &si—r‘a STREET ADDRESS
oiv-st-2e | JACKSONVILLE FL 32208 32 2.05 ¢ s
TILE 3 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TINLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a
of the corporaticn or the receiver or trustee empowered to execute this report as re
s Jwith all other like empowered.

changed, or on an attachmgnt with an addr
&&ﬁﬁgi

SIGNATURE:

ccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



