2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION
REPORT (UBR)

FILED ;
Aug 21, 2003 8:00 am :

1. Entity Narne

NEW BIRTH DELIVERANCE MINISTRY, INC.

DOCUMENT # N99000006957

Secretary of State

08-21-2003 90108 041 ***%5] .25

Principal Place of Business
412 N. MASSACHUSETTS

Mailing Address
415 MONTGOMERY AVE

LAKELAND FL 33801 LAKELAND FL 33801
us us :
Suite, Apt. #, Sic. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-3490678 Applied For
Not Applicable
Zip Country Zi Country 5, Cerlificate of Status Desired [ $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent Pl 7. Namae and Address ot New Registered Agent
-7'::":':'.:..5.' - - Wﬂ —Name ~— - e = -
—t -7
LASTER'JONES' ULLIE Street Address {P.O. Box Numbper is Not Acceptabla)
415 MONTGOMERY AVE.
LAKELAND FL 33801 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Flerida. t am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicabla

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

2

. FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Election Gampaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

é

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TiLE PD O Delete TLE D change [ addition | &3
NAME JONES, LILLIE M NAME £
staeeT aDoRess (415 MONTGOMERY AVE STREET ADDRESS §
CITY-ST-ZiP LAKELAND FL 33801 CiTY-ST-2IP u
TITLE VPD O] Detete TINE Olohange T Addition | 5
NAME JONES, DAVID NAME
streeT a0bRess 415 MONTGOMERY AVE i STREET ADDRESS
emv-sT-20  [LAKELAND FL 3380% R CITY-ST-21P

F_.]ﬂl_.E--- - CD-_ - -~ ~Q-M3a'r-——- HRE e e - -——-—'—-—-'u;—'—--———‘-—-\—‘-—-—""'—g-chﬂﬂw" - [£] Addition - - -
NAME AUSTIN, SOPHIA § NAME
sTheeT acoress {415 MONTGOMERY AVE <7 - | sweer adomess
cv-st-ze | LAKELAND FL 33801 ) CITY-ST-21p
WILE T ] Delste TITLE O Change [ Addition
NAME JONES, DORSELL M NAME
sTreeT Anoress | 415 MONTGOMERY AVE STREET ADDRESS
CITY-S1-2ip LAKELAND FL 33801 CITY-ST-2IP
TILE S ) ] Detete TITLE [ Change  [] Addition
NAME LASTEH, SYLVIA NAME
sTreeT ADoress | 415 MONTGOMERY AVE STREET ADCRESS
orv-stze | AKELAND FL 33801 OITY-5T-7P
TITLE [ Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the' exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec 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 director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher lija d

EMPOWETS

AREDL Jir. Lt 5ond £o155 03 fogtoied]

(503)




