FILED

- 718
2002 UNIFORM BUSINESS REPORT (UBR) Ag‘egcﬁggazl.g,off%?a({é' n

DOCUMENT # N95000005250 07-08-2002 90231 004 ****70.00

1. Entity Name

BIBLE FOUNDATIONS CENTER MISSION, INC. /
Principal Place ol Business Malling Addrass
1532 DOMAS COURT 1532 DOMAS COURTY 1830
IACKSOMILLE FL 32211 JACKSONVILLE FL 32211 o4
2. Princlpal Place of Business 3. Mailing Address

Suita, Apt. #, etc, Suite, Apt, ¥, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For

59-3363551 Nol Applicable
Zip N B . Country _ Zp . Country 5, Certificate of Status Desired O g‘;’im‘;ﬁow
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglslmd'ngenl‘;“:‘“_*' -
‘ Name

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

BROOKS, DOUGLAS B

1532 DOMAS COURT

JACKSONVILLE FL 32211 _ '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office ar registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit, ) .

SIGNATURE :
{GNATU Signature, typed or printad nama of registered agen! and fitle ¥ soplicable (NOTE: Registored Agant signatun requined! when ressiating) CATE
After September 13,2002, . | 8. Election Campiigh Findncing . $5.00 May Be Make Check Payable to
", min. will be $236.25;. L Trust Funad Conlribution. (W] ~ Added 1o Fess Department of State
0. ' OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D . O et TOLE : ) Ocrange  [JAgcition | S
b TERAY, KATHLEEN A NAME .
STREET ADDRESS | 7029 EATON AVENUE STREET ADDRESS B
CiTY-ST-2IF JACKSONW_LE Ft 32211 ) CHY-ST-21P L:jd
Ime VPD 3 Delele MLE Ochange  J Addition %
NAME BROOKS, JANINE A HAME
STREET ADDRESS | 1532 DOMAS COURT STREET ADDRESS
urv-5T-2F | JACKSONVILLE FL 32211 CiTY-ST- 2P '

B e e e B e
NAME KNIGHT, ELWIN T e NAME I - - )
STREET ADORESS'| 4592 MELVIN CR E STREET ADDRESS -

CITY-ST-2P ) JACKSONWLLE FL 32210 CITy-SI-2IP

LRMEE i : V#"_E’_::;-:é‘ ‘!_.- E:E [J Change [ Addition
STREET ADDRESS T e et e STREET ADGRESS

CTY-57- 29 CITY-ST-21P . .

TILE TILE - o [ Change [ Addition
NAME HAME . : : :

STREEY ADORESS g STREET ADDRESS ’

CTY-57-2P J% A ot

ME (3 Deter TME . Oc 3 aadition
w P AT gy v TERRysp™ L - e S
sweerooress | 7P g g AT Ave ] e aooness o

ooz | gl W G0 L0 5 s o7y | e

12, | hereby certity ihat the informafiion suppiied with thfs T ng does nol quallfy for tha exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certfy that the inormanion
indicated on this report or supplamental report is rue and accurate and that my signature shalt have the same lagal effect as if rmade undaer oath; that | am an officer or director
of the Gorporation or the receiver or frustse empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wishra address, with all other like empowered.
'
.t

SIGNATURE:

SIGRATURE AND PIEET o PrasTed = ORI Dats Daytima Phore # AY




