2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003575 Apr 16, 2002 8:00 am
1 oy Name ecretary of State

LARGO FOR JESUS CHRISTIAN CENTER, INC. 04-16-2002 90124 018 ***¥70.00
Principal Place of Business Mailing Address
1544 CROSBY STREET 1544 CROSBY STREET
LARGC FL 33778 LARGO FL 33778
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPUCABLE Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name -

T m, s o R Rt U AT mae st orgeadI g s o - e P e e 0t s L e R — - e -

NEWSOME, MARETTA Street Address (P.O. Box Number is Not Acceptable)
il
1842 12TH STREET, SW
LARGO FL 33778
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
% Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required whan reinstating) DATE
{Y;} 8. Election Campaign Financi $5.00 Make Check Payable t
., . Election Campaign Financing 3 May Be awe Lhec yabie to
FILE NOW: FEE IS 351 -25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TILE DT O Daleta TITLE Ol change [ Addition
NAME MCCASKILL, WILLIE M NAME
STReeT ADDRESS | 1544 CROSBY STREET STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-2IP
TITLE DT O Delete [ rme [ change [ Addition
NAME MCCASKILL, MALACHI JR. NAME
STREET ACDRESS | 1544 CROSBY STREET STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-ZIP
TITLE . B L © e oae [Oloelete - mer o |- - v e e e 2 —se - [ Change+ ~ (] Addition
NAME NEWSOME, MARETTA NAME
STREET ADDRESS | 1842 12TH STREET, SW STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-ST-21P
me T [ Deleta | Tme [ Change [ Addition
NAME LUCKEY, MARCY NAME
STREET ADDRESS | 302 SW EAST PORT CIRCLE STREET ADDRESS
crv-s1-2p | PORT ST. LUCIE FL 34953 GiTy-§1-2
Tme $ [ Delete e Clchangs [ Additien
NAME LUCKEY, TROY D NAME
STREET ADDRESS | 302 SW EAST PORT CIRCLE | STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-ST-Z1P
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ciTy-sT-zIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report 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 oificer or diractor
of the corporation or the receiver 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 cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E037 (9/01)



