2002 UNIFORM BusmEss REPORT (UBR) FILED
DOCUMENT # N99000005939

Fee Required

THE HOUSE OF REFUGE MINISTRIES, INC. 03-25-2002 90004 023 ****70.00
Principal Place of Business Mailing Address
11532 BIRCH FOREST CIRCLE. E. 11532 BIRCH FOREST CIRCLE. E.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3602%1 Not Applicable
Zlp Country Zip Country §. Certificale of Status Desired IB/ $8.75 Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - = - R Name ’
BUSH’ JACOB JR. Street Address (P.O. Box Number is Not Acceptable)
11532 BIRCH FOREST CIRCLE, E.
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiGNATURE 1 QW @/‘W ()'1 : j’/”/b >

Skgnature, ()fd or printad name of registerad agent and title if applicabﬂ (NQTE: Registerad Agent signaturs required whan reinstating} D;\TE
X 9. Election Campaign Financing 5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded e} F?ésBe Department ofyState
10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE * [Ochange [T Addition
NAME BUSH, JACOB HAME
staeer aoness | 11532 BIRCH FQREST CiR, EAST STREET ADDRESS
arv-st-z0 - JJACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D me!eie TITLE erit Yy {J Change [ Addition
HAME EOWARDS, DEMETRIS NAME G’EO \ P Sor L )
staeeT aooress (6623 N. BRANDEMERE RD. staeer aopmess | Pr 0 L {257]
ory-s7-20  [JACKSONVILLE FL 32211 CITY-ST-2IP T oK synii f{e / F( 32209
mEe” ' o ) & Detcte i VasToe Lare vy Black S€ (7 Ochange KX Addition
NAME EDWARDS, ERICKA HAME <420 Co”inSDfeﬂ( ., #S)7 (
stheeT anoress 16623 N BRANDEMERE RD. STREET ADORESS N
omv-st-20 [JACKSONVILLE FL 32211 CAY-ST-2P JACKSMVI | {'ﬁ, «9'f S22 9/‘3/
e AD ™ Delete TIME DI+ Rnth ng-f-on’ fhDb. (ﬂn)lj Change  [W¥Addiion
NAME PETERSON, GEORGE NAME erside Blvd. S
strecT anoress (PO BOX 12577 STREET A0DRESS | | g1 uni 'J"Q te
crr-st-ze [JACKSONVILLE FL 32209 CITY-ST-21P ff-‘r(,{(,g orwlile , 3,[ 322/0
Tine EAD O Delete e ' [ Chenge [ Addition
NAME BUSH, CASSANDRA NAME
steet anoress | 14532 BIRDH FOREST CIR. STREET ADDRESS
omv-st-ze [JACKSONVILLE FL 32218 CITY-5T-7IP
TITLE [ delete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

ike empowered.

ngA . J/1j02

changed, or on an attaghment with an address, with all oth

i

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated 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 officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

- - N S e . o
suer‘nn‘qe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm‘gion hnad T ode Daytime Phons #

Mar 25, 2002 8:00 am
1. Enty Namo Secretary of State

CR2E037 (9/01)



