2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005872
CHURCH OF REDEMPTION, INCORPORATED

Principal Place of Business

RT 3 BOX 154
CAMILLA GA 3170
us

Mailing Address

PO BOX 866
CAMILLA GA 11730
Us

2. Principal Place gf Business 3. Mailing Address
3044 Royse Srreer| .0 fox 375

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

05-23-2002 90039 034 ****61 .25

DC NOT WRITE IN THIS SPACE

JIRIED

Cily & State

Hleres, Gevkeir

JETIES , GeEpkE)

4. FEI Number

Applied For

59"3354834 Not Applicable

27765 | 1734

5. Certificate of

O $8.75 Additional

Desired
Status Desire Fee Required

6. Name and Address of Current Registered Agent

3705 | IW'sA

=[=- R e gn i iy o e e

REDDICK, JOHNNY F
817 AVONDALE ROAD
ROCKLEDGE FL 32955

o — —Name— "~ = -

7. Name and Address of New Registered Agent

= — - =

T — = —

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

City

FL Zip Code

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

L SIGNATURE
\:: Signature, typad or printed name of registared agent and litle if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
g
N . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F"‘E_ NOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. s T QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O] Delete TITLE [ change  CJ Addition
NAME REDDICK, JOHNNY F NAME
staeeT anoness | 710.1/2 W 2ND AVENUE STREET ADDRESS
crv-si-zp | ALBANY GA 31701 CITY-S7-2IP
e SD [ Delete T O] change [ Addition
NAME WARE, WILLIE SR NAME
street aooRess 232 CORDEL ROAD, LOT 45 STREET ADDRESS
cry-si-or - |ALBANY GA 31705 CITY-ST-2iP
] [« 1 R e G YT S (/LT il TSRS TS ) Change [ Addition |
NAME JACKSON, ROY . NAME
streeT aporess |428 PEACH TREET STREET STREET ADDRESS
arv-s1-20 |CAMILLA GA 31730 CITY-ST-2IP
TIME CcD 1 elete TILE [Mehange  [J Addition
NAME BELL, GLORA NAME
street anoress | AT, 3 BOX 165 STREET ADDRESS
cme-sT-zP - ICAMILLA GA 31730 CITY-ST-2IP
TITLE L12) ] Deete TMLE Dlchange [ Addition
NAME BOODLE, ELEANOR M NAME
STREET ADDRESS |710 1/2 W. 2ND AVENUE STREET ACDRESS
crv-st-2P - {ALBANY GA 31701 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witan address, with all other like empowered. 1

1-29-02 (229)734-Lu5%

Date e ~==*Daytime Phone #

May 23, 2002 8:00 am
Secretary of State

w

CR2E037 (9/01)



