2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N95000002830

1. Entity Name

SPRINGFIELD TRUE CHURCH OF GOD INC.

/]

, Sep 17,2002 8:00 am
/ Slf):cretary of State

(09-17-2002 90109 028 ****70.00

Principal Place of Business Mailing Address

49 W. 16TH ST. 43 W. 16TH ST.

JACKSONVILLE FL 32206

JACKSONVILLE FL 32206

2. Principal Place of Business - = - | 3. Mailing Address

U AT

i

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

DC NOT WRITE IN THIS SPACE

City & State. City & State 4, FEI Number Applied For
59-3248907 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desisd X[ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, MlCHAEL ELDER Street Address (P.O. Box Number is Not Acceptable)
306 FAWNRIDGE LN
ORANGE PARK FL 32073

City

' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

L , - .:After'September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

LB min. will be $236.25. Trust Fund Contribution. U Added to Fees Department of State
10. ;‘ - OFFICEI-;?S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10 .
TiTLer” P 7 Delete TITLE O crange O] Addition | &
NAME JAMES, MICHAEL SR NAME f}
STREET ADDRESS | 308 FAWNRIDGE LN STREET ADDRESS @
CITY-ST-ZIP ORANGE PAHK FL 32073 CITY-ST-2IP l-cl“J
TITLE T 3 Delete TITLE [ Change [ Addition %
NAME MONTGOMERY, WILLIAM NAME
STAEETADORESS | 3435 KINGSTON ST STREET ADDRESS
CiTY-ST-ZIP JAX FL 32205 CITY-5T-2IF
TILE T - O oelete L - change [ Addition
NAME = . o |- BAKER, OTIS.: —+ — e oo e —NAME - o .
STREET ADDRESS | 3308 PHYLLIS STREET STREET ADDRESS
CITY-ST-7IP JAX FL 32205 CITY-ST-2P
TITLE T O belste TITLE [ Change [ Addition
NAvE OLIVER, DARIAN v
STREET ADDRESS | 8466 PERKINS COURT STREET ADDRESS
CIY-ST-2IP JAX FL 32210 CITY-ST-2IP
TILE D [ Celete TIME [ Change [ Addition
NAME BROWN, CHARLES NAME
STREET ADORESS | 2525 LAMEE LANE STREET ADDRESS
CITY-57-ZIP JAX FL 32210 CITY-ST-2IP
TE D [ Delete TITLE [ Change [ Acdition
NAME WRIGHT, JOHNN! M. NAME
streeT ADDRESS | 222 SILVER CREEK CT #9 STREET ADDRESS
CITY-ST-7IP JAX FL 32218 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07;3)0). 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 same legal e
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

BEGGIRED

SIGNATURE: WMF

fect as if made under oath; that | am an officer or director

9G-S -6 FOY-"1F3 - 1067

PSP S, ety A




