2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # NG9000000027 3 - -

1. Entity Name

REALITY OF THE WORD MINISTRIES, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 20254 023 ****g] .25

Principal Place of Business

1085 RHONDA ROAD
JACKSONVILLE FL 32254

Mailing Address

1085 RHONDA ROAD
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

G IAU R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabie
| o AZIP e e . |2 ~Country- . - o -
® =2untry s - | - Country 5. Certificate of Status Desired” ——[2) "= ga 73/ Additional -
se Required >
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
ROGERS, RUFUS L JR Street Addrass (P.O. Box Number is Not Acceptable)
1085 RHONDA ROAD
JACKSONVILLE FL 32254
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the state of Florida.
SlGNA‘i’URE
Signalure, typed or printed nams of registerac agent and title if applicatle. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 "
TILE D 1 pelete L [ Change L] Addion { S
NAME ROGERS, RUFUS L JR NAME . =4
staeer anchess | 1085 RHONDA ROAD STREET ADDRESS &
cm-st-2P | JACKSONVILLE FL 32254 OITY-§T-2P i
s o
TmE D O Delate L [ Change [ Addition | &
NAME ROGERS, MARILYN L NAME - .
[ smaeer anomess [ ~1085 RHONDA'RQAD = 77" 7™ ¥= rw =0 207 - K seevaoomess | T B
orvst-2p | JACKSONVILLE FL 32254 GrY-51-2P -
TLE D 7 Delete TIMLE R [ change [ Addition
NAME SHELTON, SAMUEL L SR NAME
streeT noRess | 6183 JOYNER DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31907 GITY-ST-ZP
TIMLE i {1 Detete TITLE ‘ [ Change [ Addition
NAME L\ NAME ) i
STREET ADDRESS ‘L;’ STREET ADDRESS .
CITY-ST-2IP CITY-5T-ZiP
L 1 Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE ] Change ] Addition
NAME NAME B ,
STREET ADDRESS R STREET ADDRESS
CITV-_ST-EIP CITY-ST-2IP

12. | hereby certify that the informatjon
indicated on this report or syp
of the corporation or the regliver or gustee gmpowerg@ 0 execute tF
changed, or on an attachrfient withyén pess, withy/dll other like empgwered.

“SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g.and that my signature shall have the same legal effect as if made under oath; that ! amn an afficer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, /ors

Daytime Phone #




