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' 9/17/01-90012-035-$61.25-361.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000353

1. Entity Name

CHRIST DELIVERANCE MIN. INC.

LA

Princlpal Place of Business Mailing Address

17 EAST 43RD STREET 1239 EAST J0TH STREET
SUITE 4 JACKSONVILLE FL 32206-1504
SACKSOMVILLE FL 32208

2. Principal Place of Busingss 3. Mailing Address

[

LI

Sulte, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

€ Aeroe

City & State City & State . 4. FE) Nurnber Apptied For
59-3%39% > Not Applicable
Zip Country Zip Country ’ . $8.75 Additiona
r 5. Certificate of Status Desirad O Feo Roquired B
6. Name and Address of Current Reglstered Agent . .. ___1.:Namo and Address of New Registered Agent™ "~
T T T NEMO | aemmen ., ~ ceemmme i e = = e T -
STE‘VENS. WALTER CARL SR. Street Address (P.O. Box Number is Not Acceptabie)
1239 EAST 30TH ST
JACKSONMILLE FL 32206
. City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its regislered offica or registered agent. or both, in the state of Florida.
SIGNATURE
Signanxe, typed or prinksd name of regisicrad agent and title il appiicable (NOTE: Registersd Agent signature raquired when reingtating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Cﬂmpaigﬂ Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min, will ba $238.25 Trust Fund Contribution. Added to Foes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PT O Dlete me— -7 [ Change Addition |5
M STEVENS, WALTER C SR. L YOI Al Sz‘el’wj 0s20/ I 2
smeETADDREss | 1239 E. 30TH STREET SREETAORESS | 2 lgf1 LUNIVAILS Iy Bl A g
em-st2p | JACKSONVILLE FL 32208 oresze |0 e p 3202 N 4
me VFT 3 Delete me OCage O Additon |G
NAME STEVENS, BETTY JEAN NAME
STeETADDRESS | 9239 E. 30TH STREET STREET ADDRESS:
on-stze | JACKSONVILLE FL 32206 G-5T-2P
e - [T T el i S| T AT e (e ] Ao |
JACKSON, RUSSELL HAME
STREETADDRESS | 8080 ATLANTIG BLVD., APT. E-170 STREET ADDRESS
orv-s-7P | JACKONMLLE FL 32211 GiT-5t-26
THE O petete e [ Chenge [ Addition
NAME NAME [
STREET ADDRESS SYREET ADDRESS N
crry-sT-29 cIY-ST-2IP .
g 1 Delete TLE | [ Chame {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIrY-ST- 27
mne T - [ petets T Cicnange [ Addition
NAME ) NAME
STREET ADDSESS STREET ADDRESS
Y- SY-2w CY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section §19.07(3))), Florida Statutes. ! further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em)

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

red to execute this report as required by Chapter €17, Florida Statutes; and that my nams appears in Block 10 or Block 11 it




