2@02 UNIFOhM BUSINESS R.EPORT {UBR) FILED

1. Entity Name

TRUEVINE TEMPLE MINISTRIES INC. Secretary of State

03-14-2002 90014 010 ****g1.25

Principal Ptace of Business Mailing Address
855 W GEORGE ENGRAM BLVD 855 W GEQRGE ENGRAM BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 pUUivT s~

2. Principal Place of Business 3. Mailing Address H"I”H |I”I“| IM

l

LMY

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

SIGNATURE -

Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

=—9xElaction:Campaign:Financing =—$5:00-May Be—<j=—===<xhMake Chegk. 0. . .
Trust Fung Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O Delete TLE [ Change [ Addilion
NAME JACKSON, T L NAME
sTReeT aooress | 752 DERBYSHIRE RD. STREET ADDRESS
orr-sT-2r - |DAYTONA BEACH FL 32114 GITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME JORDAN MINNIE, NAME
sTreeT ApoRess | 855 CYPRESS STREET STREET ADDRESS
ory-sT-7 | DAYTONA BEACH FL CITY-ST-21P
TIILE 0 O oelete THLE ) [ Change  [J Addition
NAME O'NEAL, ODIE HAME
streeT anoress | 203 DESOTO ST. STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH FL 32114 CITY-ST-2ZP
TITLE D 1 Delete TITLE ) [ Ghange [ Adaition
NAME BOLDEN, WILLIAM NAME
staeer aporess | 855 CYPRESS ST. STREET ADDRESS
- cv-s1-2P .+ IDAYTONA-BEACH FL.32114- -- - . | | | oo e [} CITY-ST-ZIP, e e e e 2 e e
TILE O Delete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-57-2P
TITLE . 3 Oelete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - — GITY-ST-2P

12. | hereby certity that the information sup
indicated on this report or supplem
of the corporation or the receiver
changed, cr on an attachment wif)4

filingAlogé nat qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

gCurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
er like empoysered,

b—toertunlknl , Jacksow  3-3-02  2h2S3-199s

AGNATURE AND TYPED OdﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

SIGNATURE: /

DOCUMENT # N96000006390 Mar 14, 2002 8:00 am

!

CR2E037 (9/01)

'

= S ST AL  BlC T T S et el Bt AP et . SR T M%DQJNOT:WR”E:!NJHFS.SEAQEM:i
City & State City & State 4, FEl Number Applied For .
59'3442691 Mot Applicable :
Zp Couniry Zp Country 5, Certificate of Status Desired O geae.gg L’:f:;“""a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON. TL Street Address (P.O. Box Number is Not Acceptable)
¥
752 DERBYSHIRE ROAD
DAYTONA BEACH FL 32114
City FL Zip Code



