FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
DOCUMENT # N99000003230
1. Entity Name 06-19-2003 90046 040 ****5] 25
REVIVAL GENERATION MINISTRIES, INCORPORATED
Principa! Piace of Business . Mailing Address
5626 FIAT LANE 5626 FIAT LANE
JA_CKSONVELLE FL 322441410 JACKSONVILLE FL 32244-1410
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59..3579098 Applied For
Not Applicable
e Country e Lountry 5. Certficate of Status Desired” ]~ 98:79 Additional
) Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] v Name
BERRY, JOSHUA D Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
an-—u-é._"’"a-.-- e naT Ly i T i T v 6T il T N = __‘__‘Ir T Ty e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be , ‘ Make ChecK Payable to
E NO S $ Trust Fund Contribution. Added to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD O etete ME [ change [ Addition
HAME BERRY, JOSHUA D NAME
STREET ADDRESS | 5626 FIAT LANE STREET ADDRESS
ore-sT-2P | IACKSONVILLE FL 32244 CITY-ST-2IP
TITLE VDT O elete TLE [ Change [ Acdition
HAME BERRY, JENNIFER L NAME
STReeT ACDRESS | 5626 FIAT LANE STREET ADDRESS e
orv-s-2k | JACKSONVILLE FL 32244 ~ =1 omv-st-zp
TILE SD ] Daiete e [ cChange ] Addition
NAME EVURE, DAVID HAME
sTheet ADDRESS | 897 BUGLE BRANCH WAY STREET ADDRESS
GiTy-sr-2Ip JACKSONVILLE FL 32259 CITY-ST-2IP J
me D M Delete TILE [ Change [ Addition
NAME WALKER, JOSHIE NAME
STReeT ADOAESS | 2691 TINA LANE STREET ADDRESS
CITY-5T-2IP MIDDLEBURG FL 32088 CITY-ST-2P
me | [ Delete TILE D [ Change (9 Addition
NAME NAME Richand Luca
STREET ADDRESS STREET ADDRESS | 4 {Q O S w7 Ave
GTY-5T-27 ov-ste | miag, , FI 33i5¥
e O Delete TITLE Y ’ ] Change  [sBAddition
WA NAME Ponwnie Lutas e Aul
STREET ADDRESS STREET ADDRESS | 1 Q0 swo 76 .
OITY- 5127 orest-ze | P FI 33i58

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this repart 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 corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an atta nt with gh addgress, with all other like empowered.
SIGNATURE: Mﬁﬁwﬁ: ﬁ’f&?ﬁﬁ'é@ﬁ?igf% Dok blolon  Qed-anazi

C
Rl Y SpphSER [ i i ey i ARA R PR P

0066163

CR2ED37 (10/02)



