| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT# P01000028840 | #8% vt Aot ob

1. Enlity Name 2 T

CARRIER FOR CHRIST, INC. _
Principal Place of Business Mailing Address
7049 GREENFERN LN P.Q.BOX 16952
JACKSONVILLE FL -32045-6052 33\:9."]‘7 . JACKSONVILLE FL 322456952
2. Principal Place of Businass ~ B _ 3. Mailing Addrass . - - —-— - — T *—“—‘*“““m“’ ||{I”I|“ “m“m ||m“"| ““lml”lm “ln ||“‘||\
. iy T T D PR T T
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-37(1)074 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired [a ?i'ggq"ﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WlLUAMS, ALFORD Street Address {P.0O. Box Number is Not Acceptable)
7049 GREENFERN LN
JACKSONVILLE FL 322456932 22077 ’[
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE - =i ey s e o -
Signatwa. typad or primed name of registerad agent and Llle  applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
X :p FETHT S F L A
R ,wiﬁhﬂﬁ :iillfss%?:w'gg%g’a 9. Election Carpaign Financing $5.00 May Be
Siad -wﬂim-’f-n;zw bR Trust Fund Contribution, 1 Added to Fees
ake Check!Payable to.Florida‘Department.
R R A AR R e A T T O s Y TR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS ] Delete TILE [ change [ Addition | &
N WILLIAMS, ALFORD NAME 2
sTREeT ADoRESS | 7049 GREENFERN LN STREET ADDRESS ot
. o
orv-st-2¢e | JACKSONVILLE FL 322456852~ 53 7) 77 Cy-57-7 g
TITLE T 3 pelete TITLE ) [ change [ Addition g
NAME WILLIAMS, ALFORD NAME
STREET ADDRESS | 7049 (GREENFERN LN STREET ADDRESS
on-stze | JACKSONILLE FL 32456952 5227777 oITY-57-2P
TLE [ Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S¥-2Ip
TITLE [ Delete TITLE. [1¢nange (] Addition
NAME . e . . NAME '
- i N . - . _— .
STREET ADDRESS STREET ADDRESS coT . - : -
CITY-ST-ZP : CITy-ST-2IP
TITLE © B Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-21P
TImE (] Delete TITLE ' [ Change [T Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
; i f e o i — | -
SIGNATURE: _ LU0/ [ Ay S L0333~
SIGN@JRE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phona ¥




