2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am i

DOCUMENT # N99000002080 Secretary of State
1. Entity Narne 01-15-2003 90183 044 ****70.00
TRINITY MINISTRIES CHURCH INC.
Principal Place of BUSINESs MBI ATIOTgSs ™~ = e v e -
4327 EMERSON STREET 4327 EMERSON STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3553461 Applied For

Not Applicable
Ze Country Zp Couniry 5. Cerlificate of Status Desired [E( fg :Eq fddtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINSON, JIMMY JR Street Address (0. Box Number is Not Acceptable)

3566 ROGERD ROAD

JACKSONVILLE FL 32277

AN City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglstered agenkj‘ﬂ?
e NSor
— / iﬁef

SIGNATURE
v o {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay be .
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PT 1 Delete TILE [Jchange [ Addition
NAME BRINSON, JIMMIE JR NAME
STREET ADDRESS | 35686 ROGERO ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 GITY-ST-ZIP
TILE VPT O pelete TITLE [ change [T Aadition
NAME HARRIS, JAMES NAME
sTREET A0DRESS | 11517 BIRCHFOREST CIRCLE E STREET ADDRESS
orv-s12p | JACKSONVILLE FL 32218 ciT-57-2P
TITLE T 0 Delste me - O change [ Addition
NAME GREENE, EARL SR NAME
sTAeeT ADDRESS | 8244 MERIVALE ROAD STREET ADDRESS i
CITY-ST-2P JACKSONVILLE FL 32208 CRY-ST-2IP
TITLE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIry-ST-21P
TITLE [ celete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
28 ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trusjpe-egnpowered to execute thisr
changed, or on an attachment wds W|th all oiper like em| JZ
[ /—83 ot P86l 5F

M AT I A A T VDE M D DO TEN M AL ME Ol Tt EEIrED me rioEaTrm P o

SIGNATURE: __ SIS Z7754 55 /3%

ort as required by

CR2E037 (10/02)



