2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007328

1. Entity Name

MATTOX REVIVAL CENTER MINISTRIES, INCORPORATED

Principal Place of Business

7928 MATTOX AVE.
JACKSONVILLE FL 32219

Mailing Address
7928 MATTOX AVE.

JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

A

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90104 048 ****5].25

AV

7998 Matle  Ave 7928 Mathyg Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, EEl blumbe Applied For
Acksowui e Ft 32z¢(4 Tncksonnlle Fo 32219 § 8{@58 a 3’ b ZL Not Applicale
Zip Country Zi Countr » . $8_75 Additional
272 2 q 5/‘/ Biz 19 u% 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Meme . e —
Add Q. is N
HOUSE, THOMAS D Wl Street Address (P.O. Box Number is Not Acceptable)
5234 KNOX RD.
JACKSONVILLE FL 32205 _ ,
City FL Zip Code
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 Florida.
Z +— ; 3~-7-0
S|GNATUF§) Do 5/—2@‘ ‘ﬁ- 45]&?1‘(' /- 00
Slgnature, typed o printed name of registered agant and title If apphcable. (NOTE: Registered Agent signaiurs raquited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Cantribution.

Added to Fees

Department of State

10

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T " [ Delete TWLE [ Change [ Addition E:,f
NAME ROUSE, THOMAS D |l NAME <
STREET ADDRESS | 5234 KNOX RD. STREET ADDRESS §
or-s1-20 | JAGKSONVILLE FL 32205 | ov-st-2¢ a
TILE T 1 pelete TNLE [ Change (] Additior 5
NANE MCKINNEY, VAN J NAME

STREET ADORESS | 3335 ARDISIA RD. N. STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE FL: 32209 CITY-§7-21P

TILE T . _ L . .. . [ODekere TME ] Change [ Addition
NAME ROUSE-KENNEBREW, CONNIE NAME -

STREET ADDRESS | 4817 EVANSTON RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-2IP

TIILE T P ([ celete MLE [ Change (] Addition
NAME f}ﬂ“,‘f/D , PDM:S NAME

STREET ADDRESS 333 5% / S')_-CLQQA STREET ADORESS

-5 | T A /) (€ G 3‘2_.7/06) CITY-ST-2IP

e R OV (] Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2ip CITY-ST-2p

TImE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemehtal report is true an
of the corporation or the raceiver or frustee empowel
changed, or on an attachment with/&n address, with all o

SIGNATURE oSN AT IGHE]

accurate and that
0 execute this repog ak

Frfeg the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-7 00

<?acD 7667767

- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Daytime Phone #



