2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 707461 Secretary of State
1. Entity Name 01-08-2003 90056 036 ****70.00
JOHNSON CHAPEL OF LAUREL FLA INC
Principal Place of Business Mailing Address _
506 CHURCH STREET 506 CHURCH STREET TE=s
P.0. BOX 60t P.O. BOX 601
LAUREL FL 34272-0601 LAUREL FL 34272-0601
2. Principal Place of Business 3. Malling Address ”“M ‘II" m" l"“ Iml mn "I} ]I”M“ m” |‘|” MNN“ ml
Suite, Apt. #, efc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL]CABLE Applied For
Not Applicable
Zip Country Zip Country 5 bertificaiof Status Desired m{‘ag.lggqﬁi:;ﬁonal
"7 T 776, Name and ‘Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BECKOM, WILLIE J. .
) Street Address (P.C. Box Number is Not Acceptable)
108 WOODINGHAM DR N
VENICE FL 34292
City FL Zip Code

8. Thé&;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FIL : FEE IS $61.25 . UU May Be
E NOW: FE ¥ Trust Fund Contribulion, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] elete TITLE [Jchange [ Addition
NAME BECKOM, W.J. REV NAME
strecT ooress | 109 WOODINGHAM DR STREET ADDRESS
onv-st-zp | VENICE FL 34292 CITY-ST-2P
TITLE VD 7 Delsts TITLE [ Change [ Addition
NAME HARVIN, WADE NAME
sTReer aboress | 1588 22ND STREET STREET ADDRESS
cmv-st-ze - |SARASOTAFL. . _ L cry-st-zr | )
TITLE SD [ pelete TITLE [ Change  [_] Addition
NAVE MCGOY, BERTHA M. NAME
streer anoress | 404 COLLING RD STREET ADDRESS
crv-st-ze | LAUREL FL CITY-5T-2P
TITLE [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 diractor
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floridz 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.

SIGNATURE:

[-S -3 S CABAS (PR,

CR2E037 {10/02)




