2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # NS9000000957 Secretary of State
1. Entity Name 03-26-2003 90158 049 ****5] 25
UNITED CHURCH OF PEACE, INC.
Principal Place of Business Mailing Address
1260 S MCOUFF AVE 1260 S MCDUFF AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
T s RGN G
Suite, Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01_(554232 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
- .- —— - . —— . e - N . — .. Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
PAULSEN- ALEX Street Address {P.O. Box Number is Not Acceptable)
1243 WOLFE ST
JACKSONVILLE FL 32205
: ’ City Zip Code
| FL

+B. The g:bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

VSIGNAFUFIE

Slgnatura typad or pnmad nama of registerad agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e W ; 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 ot . ay Be
C £ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD N ] Delete TITLE [Ichange [ Additian
NAME PAULSEN, ALEX NAME
STREET ADDRESS | 1243 WOLFE ST STREET ADDRESS
CITY-ST-2iP JACKSONV“_LE FL 32205 CITY-8T-2IP
TME D O Delete TIME O crange [ Additien
NAME CARROLL, DIANE NAME
STREET ADDRESS | 1243 WOLFE STRE]' STREET ADDRESS
CITY=ST-2IP JACKSONVIU.E FL 32205*-" T T e T e CITY-ST-ZP~ =t~ =+ Tt et
TITLE STD [ Delete TMLE [ Change [ Addition
NAME ELLS, JAMES NAME
STREET ADDRESS | 1243 WOLFE ST STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL 32205 CITY-ST-2IP
e - [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true andracdurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatwon or the receiver ort Ustee empowered b exepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: pitherAke empowered.

CREDSNBED F-22-03 (God )389- 4555

CR2E037 (10/02)



