.
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

May 06, 2002 8:00 am

1. Entiy Name Secretary of State
[ -06- 33 *HE*G1.25
GOD'S ARK OF SAFETY MINISTRIES, INC. 03-06-2002 90216 0
Principal Place of Business Malling Address —F
|722 W 21 STREET 722 W 21 STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
t
City & State City & State 4, FEI Number Applied For -
59'3519852 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Aldditional )
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A 0. i A
W".UAMS, CORENE Street Address (P.0, Box Number is Not cceptable)
B4EMTHST
JACKSONVILLE FL 32208 _ —
: ity FL ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE =
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF'CERS AND DIRECTCRS ] 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 s -
TITLE D O Delete TITLE D Clchange  [BRddition § J
NAME WILLIAMS, CORENE NAME 14 ,gg./ CODP ER 22
STREET ADDRESS |134 E 44TH ST sreetaoness | 29 1 e st o1 e ST 5
onv-sr7e |JACKSONVILLE FL 32208 / S| SAackeoavisle Vlmoa 33a6 6 g
TIILE D : [ﬂ’Delele TITLE [ change [ Addition | 3
NAME WILLIAMS, WILLIE HAME
STREET ADDRESS 1134 E 44TH ST STREET ADDRESS
av-si-ze - JACKSONVILLE FL 32208 CITY-8T-21P
TITLE D 7 belete TINE [JChange [ Additipn
NAME WADE, JOSEPH NAME et ceim
STREET ADDRESS [360 TALLULAH AVE =[] STREET ADDRESS et R
omv-ST-2P L JACKSONVILLE . FlL. 32208 ——————————="" - "I (pi.grzp
e O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP GITY-§T-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S$T-2IP
| TmE [ delete TITLE [ change [ Addition
| NAME NAME .
%\TREET ADDRESS STREET ADDRESS /
Cl[Y-ST-IIP CITY-ST-2IP
12.\‘1 hereay certify that the information supplied with this fih’ng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statuzes. | 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 directar
of the corporation or the receiver or trustee empowered t0 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 attachgaent with an address, with gll other likg empowered.
L]
AT N Y AT Sutrmla Y P AT o
SIGNATURE: ﬂ@m:w lleedinED
\

Corewe WL ins 3/a/oa

>

G0y 6344739 |

P
4
.

had SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f r

Nata




