N W

2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # N99000007328

MATTOX REVIVAL CENTER MINISTRIES, INCORPORATED

/]

Principal Place

JACKSONVILLE

of Business

7828 MATTOX AVE.

FL 32219

Mailing Address
7928 MATTOX AVE.

JAGKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

i

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90379 002 ****70.00

Il

[

A

FL

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3562862 Not Applicable
Zip Country Zip Country " ) ~>$8.75 Additional *
5. Certificate of Status Desirad E/’Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name : ToT e

HOUSE, THOMAS D HI R Street Address (P.0. Box Nurmber is Not Acceptable)
5234 KNOX RD.
JACKSONVILLE FL 32205

City Zip Code

8. The above named entity submits this statement for
the obiigations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

¥

Slgnature, typed or printed narne of registered agent and title if applicable.

(NOTE: Registersd Agent signature required whsn rainstating)

DATE

After Septeimber 13, 2002,

min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Check Payable o
Department of State

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND.DIREGTORS IN 10
TMLE T [ Delete TME [JChange  [] Addition
NANE ROUSE, THOMAS D i NAME
STREETADDRESS | 5234 KNOX RD. STREET ADDRESS
CiTY-ST-71P JACKSONVILLE FL 32205 CITY-§T-2IP . )
TMLE T O Detete TILE 'T' WChange [ Addition
NewE MCKINNEY, VAN J NAME NeKiana P-};_{ y\ om, X
STREET ADDRESS | 1045 SCRIVER STR_EET STREET ADDRESS ﬁ"ﬂ' &E nw; il S-{-r&f_‘f’
CITY-51-21P JACKSONVILLE FL 32209 CITY-ST-21P S la 222 | <K
. 1NN I R ;Eu—r~ — =T Delste ~- . -JSTErcmmae _"[;. S e - ~=RF -Change~ -~ [7] Addition
NAME ROUSE-KENNEBREW, CONNIE Tl meme -
STREET ADDRESS | 4817 EVANSTON RD. STREET ADDRESS %5? anﬁ ~e sg'?.f.w/ coh nj&
CITY-5T-2P JACKSONVILLE FL 32208 CITY-ST-2IP T rye a 32 O _
TITLE T 7] Delete TITLE [J Change [ Additicn
NAME ROUSE, ANNIE D NAME
STREET ADDRESS | 7846 ERNWILL STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32219 CITY- 5T-2P
THLE [ Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
THLE O pelete THLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

of the corp:

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementalfepon is true an

aration or the receiver or trugtee em

does notbualify for the exery

ption stated in Section 119.07

accurate and that my signatdre shall have the same legal effec

powered to execute this repoyf as reguffed by Chapter 617, Florida Statuteg

Lauith all other like empowergld,
¢

..........

and that

1§07

(3)(1}, Florida Statutes. | further certify that the information
as if madeunder cath; thal | am an officer or director
y name appears in Block 10 or Block 11 if

CR2E037 (4/02)



