' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2002 8:00 am
DOCUMENT # N97000001337 / .
1. Entity Name // Secretary of State
5 07-10-200 ko

JESUS CHRIST MISSIONARY CHURCH CORP. 290180 003 76125
Principal Place of Business Mailing Address
250 MARION OAKS BLVD 290 MARION OAKS BLVD ;
OGCALA FL 34473 QOCALA FL 34473 .
e e |

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

City & State . City & State 4, FEI Number ~Z'| Applied For

\ ‘ 59-3437126 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired O ?g;gq l,ﬁ:j:;tional

i 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

».
-

- Street Address {P.O. Box Number is Not Acceptable)
WRIGHT, THOMAS K

3108°SW 137 LOOP =

OCALA FL 34473

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. | am familiar with, and accept
the obligations of registered agent. b
“ S

SIGNATURE
! Slgnature, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
- . 5y
After September 13,2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
min. wilt be $236.25. ‘ Trust Fund Contribution. LI Added to Fees " Depariment of State .
10. ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE O change [ Acdition
wve . | SCOTT, LAKISHA NAME
STREET ADDRESS | 14924 SW 35TH CIR STREET ADDRESS
CITY-ST’-_ZE’ B OCALA FL 34473 CITY-ST-2IP .
ME ek PO e [ Delste TME A _[], Changg re: 2k Addition
r—— Tk, - = v e J —— e ey, T T = - -
NAME WRIGHT, THOMAS NAME  ~—~_ .
STREET ADDRESS | 3108 SW 137TH LOOP STREET ADDRESS
cmy-s1-2F - | QCALA FL 34473 CITY-ST-ZIP
TILE vD [ Detete TITLE [dctange [ Addition
NAME | SCOTT, RAMSEY NAME
STREET ADDRESS | 14024 SW 35TH CIR STREET ADDRESS
ory-sT-2P 1 OCALA FL 34473 GITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I
TITLE ] Detete THLE [Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ' , 3 Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

cI~MATIHIDE- M@F£BA&E%@MG HT 7-8-¢ 2[_3.5?3 ¥7-847°2 l

CR2EQ37 (4/02)




