2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90189 007 ****61 .25

DOCUMENT # 741483

1. Entity Name

THE HOLT ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address

BERRY ST. BERRY ST.
PO. BOX 7 PO. BOX 7
HOLT FL 32564-0007 HOLT FL 32564-0007

IR RN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Aopiodts
Zi Count Zi Count iti
in ountry ip untry 5. Certificate of Status Desired D ?ga'gesq L,::jégtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT BRENDA C Street Address (P.O. Box Number is Not Acceptable)
ul==t, i e - e e - . o

4861 LADAMSRD Bt S S e ——— D
HOLT FL 32564

City Zip Code

FL

8. 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

Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

<

9. Election Campaign Financing $5.00 May Be Make Check Payable to

CR2E037 (9/01)

. F!LE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE STIR : [T Delete TITLE [ cChangs [ Addition
NAME HOLT, BRENDA NAME
sreet aooress |4861 ADAMS ROAD STREET ADDRESS
CITY-ST-2IP HOLT FL CITY-ST-21P
L PD Xneme TME [ Change [ Addition
NAME DAWSON, LARRY L HAME
STREET ADDRESS |605 E SOUTHSIDE DR STREET ADDRESS
crv-st-2¢  |HOLT FL 32564 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Aodition
NAME SCURLOCK, JEFFREY R . NAME . _ | ... N -
streer apoRess |3RD AVE STREET ADDRESS
cmv-s1-2p |HOLT FL 32564 CITY-ST-2IP
TITLE c 7 Delete TITLE [Jchange [ Acdition
NAME HOOPER, RONNIE NAME
sReet aoress |548 HWY 90 W STREET ADDRESS
CITY-ST-2IP HOLT FL 32564 CITY-ST-ZIP
TITLE vV 1 Delete TILE [] Change  [] Addition
HAME TOLLIVER, CAROLYN NAME
sTreeT anoress (4334 COOPER LN STREET ADDRESS
CITY-ST-2IP HOLT FL 32564 CITY-ST-2IP
MLE mp O elete TIMLE [ Change  [J Addition
NAME KL&”( /—1\0 YD T“ NAME
STREET ADDRESS ! ! STREET ADDRESS
CRY-5T-2 ‘,fg? {»'Lffﬂ"%i é‘i CITY-3T-2IP

T

12. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachms

SIGNATURE:

with an address, with ail cther Jike empowered.
™ . oy g} = _ -
i LS IO oy

AT

557-73s/

34202

Cate

Daytime Phona #




