EEEEEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003230.

1. Entity Name

A oae ®

REVIVAL GENERATION MINISTRIES, INCORPORATED

Principal Place of Business

5626 FIAT LANE
JACKSONVILLE FL 32244-1410

Mailing Address

PO BOX 581
ORANGE PARK FL 320670581

2. Principal Piace of Business

3. Mailing Address

502 Gt Lang

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90087 019 ****51 .25

(A

City & Slate City & State ] 4, FEI Number Applied For
\ba-c-(-Soﬂ h \\t 3 PL__ 59-3579008 Not Applicable
Zip Country Zip Couniry . \ $8_75 Additional
2727 Uy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BERRY, JOSHUA D Straet Address (P.C. Box Number is Not Acceptable)
! . I - - —_— - - L. - . - . -
5626 FIAT LANE
JACKSONVILLE FL 32244
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 Floriga.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [T Change [ Addition
NAME BERRY, JOSHUA D NAME

STREET ADDRESS | 5628 FIAT LANE STREET ADDRIESS

orv-st-20 1 JACKSONVILLE FL 32244 Ciry-St-21P

TMLE VP (7 Delete _ e VD T — B Change [ Addilion
e BERRY, JENNIFER L e Berry) Ddenn ifu—

STREET ADDRESS | 5626 FIAT LANE sTReeT DRSS (S6 26 Fiat LAME

onv-s1-2p | JACKSONVILLE FL 32244 orv-stze | SACKSONOWLLE |, FL 272494

e D X elere e [ Changz [ Adettion
HAME CLARK, SAMUEL HAME

STREET ADLRESS [ 1204 WALNUT STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32208 CITY-5T-2IP

TILE S o T S T " TIE éS 07 Oavid & Change ] Addition
NAME EURE, DAVID NAME wre, DAV,

STREET ADDRESS |817 BUGLE BRANCH WAY STREET ADDRESS | B 17 f?)moble- l% FanUn WA

emy-s1-2F | JACKSONVILLE FL 32259 o-stIP | JACkson Uile, Fr. 21259

TLE D O petets TITLE ] change [ Addition
NAME WALKER, JOSHIE NAME

STReeT ADDRESS (2691 TINA LANE STREET ADDRESS

omv-s-2¢ | MIDDLEBURG FL 32068 CITY-5T-7IP

TNLE [ pelete TITLE [change [ Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

TITY-§T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the racefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR EDRIBZE R

F047779¢8aY

SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/a5 )oa
VA g

:

CR2E037 (9/01)



