2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001931 Apr 30, 2001 8:00 am

1. Entity Name eCl‘etal‘y Of State

RUNNING FOR JESUS OUTREACH MINISTRY INC. 04-30-2001 90010 002 ***%70,00
Principal Place of Business Mailing Address
2959 EDISON AVENUE 2952 EDISON AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FEI Number : M|+ |Applied For
” . . e _ _59-3571535 o Not Applicable
Zip Country Ze Country 5. Certificata of Status Desired ir fg’ggﬂfg;ﬁm' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
BRIGMAN, KELVIN Street Address {P.O. Box Number is Not Acceptable)
9412 NORFOLK BLVD.
JACKSONVILLE FL 32208 . ...
City FL Zip Code

1

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

(L YIPF )

0/00})

CR2E037 (1

SIGNATURE .
Signalure, typed or printed name of registered agant and titls if applicakla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be +  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TLE DP [ Delete THLE [JChange [ Addition
TheME - 'BRIGMAN; KELVIN- ~ - -+ - s o R RAME Y el ST el TR I e st eI o i
stReeT anoress | 9412 NORFOLK BLVD. _ STREET ADDRESS
CITY-S5T-2iP JACKSONVILLE FL 32208 CITY-ST-2IP
TLE VPTD ] Delete THTLE [JChange [ Addition
NAME BRIGMAN, TONYA NAME
sTReeT ADDRESS | 9412 NORFOLK BLVD. STREET ADDRESS
CirY-sv-21P JACKSONVILLE FL 32208 CITY-S1-2IP
TLE DS ] Delete TE [JChange  [7] Addition
NAME WRIGHT, ROSA NAME
sTREeT A0Ress | §412 NORFOLK BLVD. STREET ADDRESS
Ciry-S1-2p JACKSONVILLE FL 32208 CITY-5T-2tP
THLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IIP CITY-5T-ZIP 3
TITLE [ pelete TITLE [ Change ] Addition
NAME RAME - _ — :
- . —-—— cm e e T e e T B e I et s N - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. ! hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or 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 corparation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{

it
) ,i‘gz

SIGNATURE AND TYPED OR

Daytime Phone #




