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2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # N99000003352 -~ Secretary of State
1. Entity Name / 06-13-2002 90387 026 ****70.00
ONE MORE CHANCE MINISTRY, INC. \/
Principal Place of Business Mailing Address
8503 LEM TURNER RD. 6503 LEM TURNER RD. X /
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 -
. / .
R v 0 O A
Suite, Apt. #, elc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number - Applied For |
. 59'3583130 L Not Applicable
Zp Country Zip Country 5. Certificate af Slmus;lsj_e.si;nd. J g'zg “;ﬂb"” .

6. Name and Address of Current Registered Agent

7.. Name and Address of Now.Registcred Agent
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» MOBLEY, CECHL L

; 451-MONUMENT ROAD

5 APT #422

~ JACKSONVILLE FL 32225, -~
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Street Address (P.O. Box Number is NohAccéptablé)

W N
City ,__,".\ FL | Zip Code S

SIGNATURE

B. Ths above named enilty submils this statement for the purpose of changing its ragistered office or registered agent. or both, in the state of Ionda.
- ‘ >

Signature, typed or printed name of registarad agent and title if 2pplicable.

{NOTE: Regisiarad Agent signatise required when reinstating}

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State .\
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me LI:D O Delete Tne DClchange [ Additioh | &
NAME OBLEY, CECLL - RAME . LA
steet sooeess 18849 SCOTTWOOD DR.EAST smerTapoRrss | L - _ i
ar-si-ze JACKSONVILLE FL 32208 CITY-ST- 2P §
TME 5D [ Delete e Ochange [ Addition |G
NAME [FULTON, LANNETTE NAVE
srates aponess (1741 CALLAHAN STREET STREET ADDRESS
orv-st-2p  [JACKSONVILLE AL 32207 - . CITY-ST-2IP
eme o P e T e m t e s - D) D el TIRE w 1- e e e e -. = D change .. [ Addition
NAME WFORD, ANNETTE CLERK NAME .
—|-cmaeer apoirss+| $74 1 CALLAHAN - STREET-— : -swEEADDRESS | T T -

CITY-ST-2P FL 32207 CITy-51-2P
TIMLE D O Detete e (Jchange [ Addition
HAME OBLEY, TWILA N
stnees Aooress (8711 NEWTON RD.,APT. #88 STREET ADDRESS i
orv-st-zr LJACKSONVILLE Fl. 32207 CITY-ST-ZP
TMLE O Delete TALE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- §T-20@
TE £ Dekes TTLE [ thange [ Adcition
NAME NAME g
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Ciry-Sr-2p h . .
12. | heraby certify thal the inforration supplied with o Fexemption stated in Section 119.07(3)(}, Florida Statutes. | furiher certify that the information

indicated on this report or supplerpedigirepgu-rL Lot nature shall have tha same 'egal effect as if mada under oath; that | am an officer or director

of the corporation or the receiye o fort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmy ared. . qo(‘/_

e @] (Mbls Y/, -
SIGNATURE 22 0IR e (., 24 [0226% -493
MeCF SIGHING DFFICER OR DRECTOR - oaw / [ 3 Daytime Phons &
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Jun 13, 2002 8:00 am
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