2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713458 Apr 16,2002 8:00 am
" Enty e ecretary of State

BRANDON FLORIDA CONGREGATION OF JEHOVAH'S WITNES 04-16-2002 90109 035 ****61 .25
SES INCORPORATED
Principal Place of Business Mailing Address
1647 S MULRENNAN ROAD 1814 S FORBES ROAD
VALRICO FL 33594 PLANT GITY FL 33567
us us
Suita, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ _ Applied For
- . L -t - R oS T e : N e 59’2894751 Not Applicable
Zi t Zi Count i
P Country s ountry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
BELCHER, ALLEN D
]
1914 S FORBES ROAD
PLANT CITY FL 33567
City FL Zip Code
-E:. 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.
SIGNATURE
N Slgnature, typed or printed name of registsfed agent and title if agplicable. (NOTE: Registered Agent signature required when reinstating) DATE
' ] : . o ’ _ 9. Election Campaign Financing $5.00 may Be a
FILE NOW: FEE IS $6125* ! : Trust Fund Centribution. O Added 1o Feas T ’ Depa ment of state .
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TLE. PD [ Defete TILE KChange [ Addition
MM BLECHER, ALLEN D A “BELcHEQ ALLEN D .
sheer aosress | 1914 S FORBES ROAD STREETADDRESS | (UM S . FORB E4 F?Oﬂ-D
orv-s-2¢ | PLANT CITY FL 33567 stz | PLAMT G\ FL 3%L7
TITLE SD 71 Detete TITLE [ Change [ Addition
NAME BELCHER, ALLEN D. NAME
sTreeT ADDRESS | 1914 S.-FORBES ROAD : - = - = - @ STREETADDRESS -{ - Ceo= Coe e oo R
CITY-ST-2IP PLANT CHTY FL CITY-ST-2IP
LE [V T Delete TILE [ Change (] Addition
NAME REICH, BRUCE NAME
STREET ADDRESS | 1708 TALLOW TREE CIRCLE STREET ADDRESS
env-s-27  [VALRICO FL 33594 CITY-8T-2P
TITLE SD O Delete TTLE [l Change [ Addition
NAME KASTEN, JOHN P NAME
streer aponess | 6005 KESTREL POINT AVENUE STREET ADCRESS
CITY-ST-ZiP LITHIA FL 33547 CITY-ST-2IP
THLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-ZP
TLE O velete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I»C\TY%ST—ZIP
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
. indicated on this report or sugplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executa this reporn 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 other like empowered.
SIGNATURE:
DaytlmePhone#

CR2ECY7 (9/01)



