2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000003635 Mar 15, 2001 8:00 am’
" Eniy ame ——t=—  Secretary of State -

UNITED NEW JERUSALEM CHURCH OF JESUS CHRIST, INC 051 52001 QOMS (37 =mre] 26
Principal Place of Business Mailing Address
UNITED NEW JERUSALEM CHURCH OF JC INC P.C. BOX 304
2007 DESOTA AVE SNEADS FL 32460

SNEADS FL 32460

us
2. Principal Place of Business 3. Mailing Address Hm"ll ||| II|” |m| Illu "’

UM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE 7 Not Appiioabio
- " - —
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ’dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNNES. WILLIS L SR Street Address (P.C. Box Number is Not Acceptable)
2007 DESOTA AVE.
SNEADSFL32460_ . __ . . . . . P =)
T - T T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registared agent and titie if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS {N 10
TILE PD [ Delete TITLE B [ Change [ Addition 5
HAME RAINES, WILLIS L SR. NAME 2
smeer anoress | P. 0. BOX 304 N/A STREET ADDAESS 5
CITY-ST-2IP SNEADS FL 32460 CITY-ST-2iP g
o)
TITLE VD 7 Detete TITLE [ cChange [ Addition 5
NAME CARROLL, JOCQUETTE NAME
streeT aoress | 3383 TENDELL RD. STREET ADDRESS
CMY-ST-71P COTTONDALE FL 32431 CITY-ST-2IP
TITLE 5D O Delete TILE (O change  [] Addition
vve | CARROLL, SHIRLEY B RT3 U U i PR
sTREET ADoREss | 3383 TENDELL RD. STREET ADDRESS
CITY-ST-71P COTTONDALE FL 32431 CITY-ST-2IP
TITLE TD [ petete TITLE (O change [ Addition
mme . | LEWIS, KAREN D - NAME
sreeraooress | P Q. BOX 74 N/A STREET ADDRESS
CITY-ST-ZIP SNEADS FL 32480 CIY-ST-21P
TITLE . . O palets TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altathh an address, with all cther iike empowered.
L Lo T
U oNRE 20 ko b Rainessr_ 2 634
SIGNATURE: /4// ZA‘\ AL s NS L . Kaines,Sr: d-FQo] (§5D)553-&3¢¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date e d Daytima Phona #



