2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # N97000005877

REJOICE MINISTRIES INC. INTERNATIONAL

)

Principal Place of Business

7

LR

Rev. Joyce Biggers
790 Powder Hom Row .
Lakeland, FL. 33809

Mailing Address

-~

g

Rev. Joyce Biggers
790 Powder Horn Row
Iakeland, FL. 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
02,2002 8:00 am

%
ecretary of State

09-02-2002 90144 045 ****61 .25

i

QT

DO NOT WRITE IN THIS SPACE

23809

City & State City & State 4. FEl Number Applied For
59-305 1925 Net Applicable
Zip Country Zip Country ” . $8.75 Additional
| "? 0 ’ K P 5 ‘ H 5. Certificate of Status Desired O Fee Rotuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
BIGGERS, JOYCE R Strest Address (P.O. Box Number is Not Acceptable}
umpeenstror 190 Powder Horn Re
POLKCITY FLI306E” |, =1
wWale lund | F - e

FL

g, Bld Gq et

8 /0% /.200&'

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, typed or p‘nlad name of registe'red agent and 619 if ¥p!icabls. {NOTE: Regks{ered Agent signatut(a raquired when reinstating) DATE

After September 13, 2002, - 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS | IGB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TALE s ers JO ce (M Thange (] Addition
NAME BIGGERS, JOYCE NAME Bragq '?OLJ d ‘1. Horn Row
STREET ADDAESS | 2479 DEEN STILL ROAD STREET ADDRESS 140 ¢
orv-st-2e | POLK CITY FL 33868 CITY-ST-2P LAaXe \wnd { ~L 33 go&l
e D O vetee e Biaaers O AwneS R @we [ dgdion
e BIGGERS, JAMES R e 1A ,
STREET ADDRESS { 2479 DEEN ST||_|T ROAD STREET ADDRESS "MD ’POUJde ¥ ‘30 e _R ow)
om-si-ze | POLK CITY FL 33868 S LrKe lnnd | L 3 55’001
me S0 ‘ O Detete TME SYyptrhid Wi \der [al-6hnge [ Addilion
vvE ™ ~HWILDER; SYNTHIA === ~— - e NAME == xRt e £ w1
STREET ADDRESS | 553 TAVARES ROAD STREET ADDRESS 3 o - Q L{ A S f- A UJ Ft l 0 = W\
um-t-2¢_| POLK CITY FL 33868:2779 ooz | Winter Haven  FL 229y
TiLE O Delete TieE i Dl crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quali

indicated on this report or supplemental report is true and accurate and
of the cargporation or the receiver or trustee aempowered 10 execute this r

changed, or on an atta

SIGNATURE:

h an address, with all g

chment
QLA
=4 Pt
PO - ——

(el v

rsca

ke eppowered
Ruene

Ay o. 08

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

1713¥

ey

[LVIRTE L

CR2E037 {4/02)




