N T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727759

1. Entity Name -

THE GREATER EMMANUEL HOLINESS APOSTOLIC FAITH CH
URCH OF ESCAMBIA COUNTY FLORIDA, INC.

Principal Place of Busiress

3420 W JOHN ST
PENSACOLA FL 32505

]
e

Mailing Address
3420 W JOHN ST

PENSACOLA FL 32505

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90333 045 ****6]1 .25

A |

|

2, Principal Place of Business 3. Mailing Address “I" III“ “I“ lm
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE! Number Applied For
- 59'1975%8 Not Applicable
- Z —
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
DURANT. TOMMIE L. 7 - Straet Address (P.O. Box Number is Not Acceptable)
EXTEEPINORRE 7821 TEMPLETON RD.
* WARRINGTON FL B50F
Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

adffice or registered agent, or both, in the state of Flarida.

500

Slgnature, typed or printed name of registerad agent and fitle if

fma

(NOTE: Registerad Agent signaturg required when reinstating)

DATE

9. Election' Campaign Financng

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. 0~ Added to Fees Department of State

10. // CFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

TITLE D ; [ Detete me A O Change [ Addition

NAME ER, JAMES NAME

STREET ADDRESS | 7B80 RINGTON DRIVE STREET ADDRESS

CITY-ST-ZiP P COLA, FL 00000 CITY-§T-2IP

e [ pelete TITLE [JChange  [] Addition

NAME RANT, MINNIE L NAME

STREET ADDRESS | 1230 WEST LLOYD STREET STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 00000 CITY-ST-2P .

TITLE D/ . [T Dgkets TILLE o - .. [JChange (7] Addition
NS TSI MCCASTLE, LOUISE—~ - =~ ==t m g | - SRS S

STREET ADDRESS | 1238 CER DRIVE STREET ADDRESS

CTY-ST-ZP () COLA FL 32534 CTY-ST-2IP

THLE 3 Delete TITLE [ Change [ Addition

NAME ALKER, SHIRLEY NAME

STREET ADORESS | 7880 HERRINGTON DRIVE STAEET @EﬁF

CITY-ST-2IP PENSA/COLA FL CITY-ST-2F

TILE v V [0 pelste TILE [ change ] Addition

KAME DURANT, TOMMIE L NAME

STREET ADDRESS {22 FLYNN DRIVE STREET ADDRESS

CITY-ST-2IP WABRINGTON FL CITy-5T-2P "

TMLE sV O Delete TITLE [ Change [ Addition

NAME DURANT, CARRIE NAME \

STREET ADDRESS | 22 FLYNN DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA' FL 00000 CITY-ST-2IP

"2, 1 hereby certify that the information supplied with this filin

indicated
of the cor|
changed,

SIGNATURE: W%%T;@E@?jm’i%!@

on this report or supplemental report is true an

oron an attashment with an address, with all other like empowered.

does not quality for the exem
) accurate and that my signatu
poration or the receiver or trustee empowered to execute this report as require

-

ption slated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s 2 (FD) 85570/

Data o _——

CR2E037 (9/01)




