FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N99000001858
1. Enlity Name 04-25-2003 90316 013 ****5]1 25
GREAT COMMISSION INTERNATIONAL MINISTRIES INC.
Principal Place of Busingss Mailing Address .
5039 ANDREW ROBINSON DR. 5039 ANDREW ROBINSON DR.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
e s BB TR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3615820 Applied For
’ Nol Applicable
4 Country P Country §. Cortficate of Status Desied [ $8+79 Addiionat
' Fee Required
6. Name and Address of Current Registered Agent . e o . cew ~T..Name and Address of New Registered Agent ... -
Name
DENSON' NORMAN Street Address (P.O. Box Number is Not Acceptable)
5039 ANDREW ROBINSON DR.
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or printad nams of ragisterad agent and tie if applicable. {NOTE: Reqgisterad Agent signalure required wher rginstating) DATE

y 9. Eleclion Campaign Financing 5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to Fe,;s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T [ pelete TITLE [ Change [ Addition
HAME DENSON, NORMAN NAME
street aporess | 5039 ANDREW ROBINSON DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-5T-2P
TITLE DVP O Delete TITLE : [ Chenge [ Addition
NAME WILSON, MATTHEW NANE ‘
smeer aporess | 803 MEADOW BROOK DR., APT A ) STREET ADDRESS
CITY-57-2IP ORANGE PARK FL 32073 - - Cem L B R CTRmem e =t o -
TLE O pelete TLE [ Change [ Addition
NAME RIGGINS, DENISE NAME
streer aporess | 12563 REGINALD DR STREET ADDRESS
CiTY-$7-21P JACKSONVILLE FL 32209 oIY-ST-2p
TITLE {J Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TILE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21F
TITLE [ Delete TITLE . [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2P

" 12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cemfy that the information
indicated on this report or gupplemental 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 director
of the corporation or the arftrustee empowered to executedhis report as required by Chapter 817, Florida Statutes; and tha: my name apgeears in Block 10 or Biock 11 if

changed, or on an aitachmg tyf gn address, with all other like g powered

SIGNATURE: S —

Y

]

CR2E037 (10/02)

'



