2601 UNIFORM BUSINESS REPORT (uan) FILED

i

2. Principal Place of Business 3. Mailing Address ”"mlml 'l

"DOCUMENT ¥ N99000003352 Apr 30,2001 8:00 am
t+ Enty e ecretary of State

ONE MORE CHANCE MINISTRY, INC. 04-30-2001 90381 029 ***¥70.00
Principal Place of Business Mailing Address
8933 LEM TURNER RD. 8933 LEM TURNER RD. )
JACKSONVILLE FL 32208 JACKSONVILLE FL 32308

MR

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State City & State 4. FEI Number Applied For
- - - -~ - o .. ) 59—3583130 Not Apnlicable
A e e | County | ap . Country . - - o “§.7Carlifidaté of Siatus Desired E/Eese ;fg&g:&ilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
: Cec:l L. MOloleV

MOBLEY, CECILL Street Address (P.0. Box Number is Not Accdptable)

8849 SCOTTWOOD DRIVE EAST -

JACKSONVILLE FL 32208 "LS | Movament AA Aot 4 422

. J— k \ FL Z:p Code
ack somintle 25

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.

SIGNATURE
Slignatyre, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinslating) 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 Fees Depanment of State
s .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ Delste TME [Jchange [ Addifion
NAME MOBLEY, CECIL L NAME
STREET ADDRESS | 8849 SCOTTWOOD DR. EAST STREET ADDRESS
crv-s2p | JACKSONVILLE FL 32208 : oir-s1-2P
LS sD [ Delete TITLE [JChange [ Addition
NAME FULTON, LANNETTE NAME
- sTREET ADDRESS-|-1741- CALLAHAN STREET -~ <« — - - $TREET ADDRESS - .- e e teat R 2
orv-szp | JACKSONVILLE FL 32207 oTY-ST-2P
TmE D O elete TITLE [ change [ Addition
NAME CRAWFORD, ANNETTE CLERK NAME
sTReeT aDDRESS | 1741 CALLAHAN STREET STREET ADDRESS
CIY-sT-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D 1 Delete TITLE O Ghange  £7] Addition
NAME MOBLEY, TWILA NaME
STREETADDRESS | 8711 NEWTON RD.,APT. #88 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-§7-2IP
TME ] Delete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TMLE O Dejete TILE [ Change [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2f CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d oes ot qQuaw
indicated on this report or suppl al rgeerhks true gpedaced Ane-that my signature shall have the same legal effect as if made under path;
of the corporation or the rec g 0 Atfis report as required by Chapter 617, Florida Statutes; and that my name ap|

changed, or on an attac g ampowered.

isfm- 2 RECee i L Mobl~v 4

e
SIGNATUAE AND TYPED Fl E "'- QF SIGNING OFFICER OR DIRECTOR pate

p for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director
pears in Block 10 or Block 11 if

0 Y- 224-40g

Daytime Fhone #

0011309

CR2E037 (10/00}

¢



