O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002352 May 23, 2002 8:00 am
1. Enlty Nare - Secretary of State
CHURCH FELLOWSHIP WORSHIP MINISTRIES. INC. 05-23-2002 90096 049 ****5] 25

Principal Place of Business Mailing Address
9117 LEM TURNER RD 9117 LEM TURNER RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City 85188, cvpwmne . . . Al s e Oy &SR i s T LT et [0 8UFELNUMbEE e S e T T | Applied For ™| ™ "
- 59"3503523 Not Applicable
Zip Country Zip Country o 5. Certificate of Status Desirec O gg'ggq Lﬁ?gjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narne
ALLEN BRUCE Street Address (P.O. Box Number is Not Acceptable)
]
10832 NAPLES COURTS
JACKSONVILLE FL 32218
City FL Zip Code

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

T
¥

. CR2E037 (9/01)

o
SIGNATURE
-,: Signature, typed or printed nama of registered agant and tile # applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
B
) 9, Election Campaign Financing $5.00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD OJ Delete TITLE Ol Change [ Addition
NAME ALLEN, BRUCE NAME
sTReeT ADORESS (10832 NAPLES CT SO STREET ADDRESS
crv-st-zP [JACKSONVILLE FL 32218 CITY-ST-2P
THTLE VSD O Delels TITLE []Change [ Addition
Z| = NAME S evese ALLEN,‘REN}T T Tl o T ™ e W Tt T e e W ONAMET R e i e e E Tt i, e = T
streeT anoress 90832 NAPLES CT SO - STREET ADDAESS
cre-sT-ze LJACKSONVILLE FL 32218 L CITY-ST-ZIP
TITLE TD O Delete TITLE O Change [ Addition
NAME WASHINGTON, BERNARD NAME
streer anoress 111742 TORTOISE WAY NO STREET ADDRESS
orv-s-20 JAGKSONVILLE FL 32218 OITY-57-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true 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 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 attachment with an address, wit G

Bre '
A A I ”W
SIGNATURE: %/f"\” e 2 ZED

& /afcRaTure ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




