2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

DOCUMENT #

1. Entity Name

NS9000000027

REALITY OF THE WORD MINISTRIES, INC.

May 14, 2002 8:00 am}
Secretary of State

05-14-2002 90039 033 ****5]1 .25

Principal Place of Business

1085 RHONDA ROAD
JACKSONVILLE FL 32254

Mailing Address

1085 RHONDA ROAD
JACKSONVILLE FL 32254

e sy

2. Principal Place of Business

3. Mailing Address

NN R

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- NOT APPL'CABLE MNot Agplicable
Zj Countr Zi Country it
w Ly P ountty §. Certificate of Status Desired O $8.75 Additional
* Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e it A e e s NAME . cdm e T i n e s A e
T SR o F TR - - = — - LT & T T e e = e
ROGERS. RUFUgi JR Street Address (P.O. Box Number is Not Acceptable)
Ll
1085 RHONDA ROAD
. - |
JACKSONVILLE FL 32254 : ,
City, FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
1) I
2
“SIGNATURE !
. Signaturs, typed or printed name of registered agent and titis if applicable. {MOTE: Registered Agent signaturg required when reinstating) DATE "
i 9. Election Campaign Financifig $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, ] Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE [ Change (] Addition §
NAYE ROGERS, RUFUS L JR NAME e
STREET ADDRESS 1085 RHONDA ROAD STREET ADDRESS 8 :
omv-ST2P | JACKSONVILLE FL 32254 oiTv-st-2 8
- o
TITLE D . - Delete TITLE Ochange [ Additon | G
NAME ROGERS, MARILYN NAME
STREET ADDRESS 1035 RHONDA ROAD STREET ADDRESS -
CITY-8T-2P - JACKSONWLLE FL 42954 CITY-ST-2IP
me D ' 1 Delete TITLE j; ~ [change [ Agdition
e SHELTON; SAMUEL L SR~~~ ] N e —m e e
STREET AUDRESS | 8183 JOYNER DRIVE STREET ADORESS ‘
CITY-ST-2IP COLUMBUS GA 31807 CITY-ST-ZiP
MmE 1 Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-51-2IP
TLE O Detete e [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP v
TITLE [ Delete TIMLE [J Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP
12. | hereby certify that the inforrfatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the infermation
indicated on this report or sypplkmental report is true ang.agourate and that my signature shall have the same legat effecl as if made under oath; that | am an cfficer or director
DLthe cgrporation or the rgfeivg _t?.lr truslg.-e empOWﬁre 0 ex _iute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac ith an addjess, with &l otherflike empowered. /
1 3 f
SIGNATURE: JRED ¢@7/ Ok
NING OFFICER OR DIRECTOR J/ Dawe j Daytime Phona #




