2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001931

1. Entity Name

RUNNING FOR JESUS OUTREACH MINISTRY INC.

Principal Place of Business

$412 NORFOLK BLVD.
JACKSONVILLE FL 32208

Mailing Address

9412 NORFOLK BLVD,
JACKSONVILLE FL 322081714

2. Principal Place of Business

2959 Ed json  Ave

3. Mailing Address
SAmmE

s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

i

FILED
Secretary of State

05-02-2000 90164 045 ****70.00

WS

DO NOT WRITE IN THIS SPACE

City & State i — City & State 4. FE| Number Applied For
JaKsonuille, +HlA 9-3 5721535 Nol Applicable
Zip Country Zip Country " ‘ $8.75 Additional
222 54 Dove i - _ | 5 certificate of staws Desired [::t{ vt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BRIGMAN, KELVIN ¢ piable)
9412 NORFOLK BLVD.
JACKSONVILLE FL 32208 o o
i FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
SIGNATURE
Slgnature, typed or printed name of registerad agent and title /f applicable {NOTE: Registerad Agant signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payahble to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TIMLE DP [ Delete e [ Change [ Addition
NAME BRIGMAN, KELVIN NAME
sTReeT ADDRESS | 9442 NORFOLK BLVD. STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32208 oTy-1-2P
TMLE VPTD - [ Delete TNLE [ change [ Additicn
NAME BRIGMAN, TONYA NAME
STREET ADDRESS | §412 NORFOLK BLVD. . STREETADDRESS | ) . . 3 )
CITY-S1-21P JACKSONVlLLE FL 32208 . CITY-ST-2IF
TITLE DS O Delete TRLE [ Change [ Addition
NAME WRIGHT, ROSA HAME
streeT ADDRESS | 9412 NORFOLK BLVD. STREET ADDRESS
onv-sT-2p | JACKSONVILLE FL 32208 oiT-S1-2°
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP -
TITLE [ palete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP T
TITLE [ Delete TITLE \ [3 Change [ Addition
NAME NAME v,
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental 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 corporaticn or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: ZLSISNATHRR SEOIRED

L+___.

A4- 00  (40%) T6d-1b

SIGNATURE AND TYPED OR PRINTED NAME OF SlqilNG OFFICER OR DIRECTOR

Cate *  Daytime Fhane #

May 02, 2000 8:00 am

CR2E037 (9/99)



