1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 739739 May 19, 2002 8:00 am
by e - Secretary of State

FIRST CHURCH OF GOD OF MIDDLEBURG, INC. 05-10-2002 90226 (020 ****] 25
Principal Place of Business Mailing Address
3965 OLD JENNINGS ROAD 3965 OLD JENNINGS ROAD
MIDDLEBURG FL 32069 MIDDLEBURG FL 32068
us

A s R ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

2 59’2155034 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

- 5. Certificate of Status Desired

(i Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s e T e - - - o= - - - - - - Name B = [T — T ~ - -
MCLAIN JESSE Street Address (P.O. Box Number is Not Acceptable)

T
3965 OLD JENNINGS RD.
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signatura requirad when rainstating) DATE

9. Flsction Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10%
TMLE VD B Delete TILE vP A& Crange @ddmﬂn
NAME Hor+0ﬂ, DAL

NAME HIERS, STEVE
STREET anoRess (4152 MUSTANG RD
on-st-z2¢ - | MIDDLEBURG FL 32068

STREETADDRESS | 518 A RFhur Moore B
brv-stze IGareen Cowe. SPRings, FL 32043

CR2E037 (9/01)

TITLE 8D [ Delete TLE JChange () Addition |
NAME LEWIS, PHYLLIS NAME i
STREET A0DRESS 11143 CACTUS CUT ROAD STREET ADDRESS q
cv-sT-2f IMIDDLEBURG FL 32068 CITY-$T-2P .

" Time IPD ST . (] Delete ™ " a B T "OChange  ['Addition
NAME MCLAIN, JESSE NAME
STREET ADDRESS | 3865 OLD JENNINGS RD. STREET ADDRESS

CITY-81-ZIP

CITy-5T-7iP MIDDLEBURG FL

TILE {( change ] Aduition
NAME

STREET ADDRESS
CIFY-ST-2IP

T ™ [T betete
NAME BAUCOM, CREACY

STREET ADCRESS | 1001 DOSHIRE DRIVE

on-sT-2F - |ORANGE PARK FL 32065

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-219
TLE O peiete TITLE [ change [ Addition ]
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report 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 empoweared.

[ (4

SIGNATURE: @%’é%\“h%‘ AAUIRED 4 /o3 /o Gy 282 /80

SIGNATURE AND '#ED OA PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Datg " Daytima Phone #




