FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91287 016 ****70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003352

1. Entity Name

ONE MORE CHANCE MINISTRY, INC.

Principal Place of Business

8933 LEM TURNER RD.
JACKSONVILLE FL 32208

Mailing Address

8933 LEM TURNER RD.
JAGKSONVILLE FL 32208

11023435 :

A

[0 CHECK HERE IF MAKING CHANGES

4. FEI Number 59.3583130 '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

Applied For
Not Applicable
u/$8 .75 Additional

Fee Required
7. Name and Addfess of New Reglstered Agent ’

City & State City & Slate

Zi Countr Zi Count
P 4 ® ountry 5. Certificate of Slatus Desired

6. Name and Address of Current Registered Agent

- o — B TP re——

MOBLEY, CECIL L

451 MONUMENT ROAD
APT #422
JACKSONVILLE FL 32225

Strest Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose cof changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

R L

SIGNATURE

Stgnature, typad or p';inlsd narne of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added 1o Fees Florida Department of State

[

" CR2EQ37 (10/02)

1% QOFF{CERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
#, PD [ oelete TITLE [ Change [ Addition
NAME\ MOBLEY, CECIL L NAME

sTREET ADeress | 8849 SCOTTWOOD DR.EAST STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 52208 CITY-ST-ZIP

TITE sD O telete Time [J Change [ Addition
RAME FULTON, LANNETTE NAME .
streeT anoress | 1741 CALLAHAN STREET STREET ADDRESS i
civ-si-zk | JACKSONVILLE FL 32207 cy-ST-2P s

e D---- R S anle R s ) et RS T T T T T T T T T[ClThange [ Addition
NAME CRAWFORD ANNETTE CLERK NAME

sTReET ADORESS | 1749 CALLAHAN STREET STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2P

TILE D O Delete TITLE [ Change ] Addition
NAME MOBLEY, TWILA NAME

streeT anoAess | 8711 NEWTON RD.,APT. #88 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32207 CITY-S7-2P

THLE [ Delele TMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jcharge {7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P orv-st-2p 4

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%!Mm




