1. Entity Name

&

CONQUERING GOSPEL MINISTRY, INC.

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # n97000001770 (3) AT

Principal Place of Business

2600 ART MUSEUM DRIVE #173
JACKSONVILLE, FL 32207

Mailing Address

2600 ART MUSEUM DRIVE #173
JACKSONVILLE, FL 32207

2. Principal Place of Business

3107 Spring Gien Road

3. Mailing Address
P.0O. Box 13164

Suite, Apt. #, elc.

Suite, Apt. #, eto,

DO NOT WRITE IN THIS SPACE

Suite 205

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3436090 Nat Applicatle

Zip Cauntry Zip Couniry ) ) ’ $8.75 additional

’ L}
32207 32206 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Long, Jimmie L.

Jacksonville, FL 32207

2600 Art Museum Drive, Apt. 173

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

City F L Zig Code
8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Slgnature, tyned ar printed! name of registered agent ard 1.ie i appicabie (NOTE: Registercd Ager: sigratune -equined whes reinstatag) DATE
. FILE-NO! _ 9. Election Campaign Financing $5.00 May Be '.M'aké"ch_eck'.Payab[e__t_o'
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department-of State

10. — "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
TITLE D [ pelete 1TLE O cnange [ Addition
NAME Long, Jimmie L. NAME L '
steet eooress | 2600 Art Museum Drive #173 STREET ADURESS
CITy-ST. 4P Jacksonvillt.:; , FL, 32207 CITY-ST-2IP
TITLE D [ Detete TITLE Ol change [ Adaition
NAME Long, Joyce NAME e g e g
sReera0RESs | 3107 Spring Glenm Rd., Suite 205 STREET ADDRESS g A BB
oS | Jacksonville, FL 32207 omy-52-2¢ S
TITiE D [ Detete e * ¥
NAME Howard, Emma R. Nt
SIS 3107 Spring Glen Rd., Suite 205 SIFEE ADUFESS

Srap Jacksonville, PI, 32207 CIFY-S5T-27
TITLE D [ pelete TLE ) change ] Addition
wAME Munford, Charles L. Jr. NAME
SREETADDRESS {13711 S. 58th Avenue (N/A) STREET ADDRESS
CITY-53-2IP Belleview, FL 34420 CITY-8T-2IP
TITLE D O pelete THTLE [ Change [ Addition
NAME Brown, Wallace WAME
sineeraponess | 3107 Spring Glenm Rd., Suite 205 STREET ADDRESS ﬁ % i
ov-s-2e | Jacksonville, FL 32207 CITY-ST-2P %
TLE [ Detete TITLE [ ¢hange [ Additfon
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GITY-ST-ZIP

changed, or on an att

SIGNATURE:

NG OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execule this report as required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

904 398-3240

Daytime Prone #

‘F/&;/&ao,/

Cfite

CR2E037 (11/00)



