2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003014

1. Entity Name

FLAMING FIRE DELIVERANCE MINISTRY, INC.

Pr\'ncw'pal Place of Business

Ttis1 BECKNER, AVENUE
'JACKSONVILLE 'FL 32218

Mailing Address

5420 OLD KINGS RD -
JACKSONVILLE FL 322541156

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90140 045 **%%5] .25

IIIIINI!III R '

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3551703 Not Applicable
Zip Country “P Gountry 5, Certificate of Stalus Desired [ $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - _-Name

ROBINSON, LEROY SR.
P.0. BOX 26346

5420 OLD KINGS RD
JACKSONVILLE FL 32254-1156

T —————

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

City

Zip Code

FL

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

SfGNATUF{E}( ‘ﬁ% meﬂﬁﬁ

/=102

DATE

natum typed rinied name of regis ragistered agent and title if applicable. {NOTE: Registerad Agsnt signature requirecd when reinstating}

. : 9. Election Camypaign Financing $5.0b May Be Make Check Payabie to

2 FILE NOW: FEE IS $61.25 Trust Furnd Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TLE PD . [ elete TILE ' O Change [ Addion | 5
NAME ROBINSON, LEROY-SR. NAME =
STREET ACDRESS (1144 BECKNER AVE STREET ADDRESS g
CITY-S57-2IP JACKSONV'LLE FL 32213 CITy-sT-ZIP §
TIMLE sD . _ [ Delete TITLE O change [ Addition | &5 |
NAME GREEN, MISHELLE : HAME
STREET ADDRESS 1214 LABELLE STREET STREET ADDRESS
crv 5127 | JACKSONMILLE FL 32205 aiy-S1-2¢
WLE ‘MD (7 Dalete e _ . [JChange [ Addition
e~ ——|ROBINSON, - ANNIE- S - - - | (L S o ~ IR
STREET ADDRESS | 1141 BECKNER AVENUE STREET ADDAESS
CIv-STZP | JACKSONVILLE FL 32218 cTv-sT7-2p .
TTLE A ' O pelete TITLE [] Change [ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP = : i CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated 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 diregtor
of the corporation or the recelver 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, with all other like empowered.

SIGNATURE:

SKEL3/02.  Joy-05p-2760

Date Daytime Phone #



