2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751928

1. Entity Name

YOUMANS PRAISE AND WORSHIP CENTER, INC.

FILED

Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90060 012 ****6] .25

Pringipal Place of Business

3816 HIGHWAY 92 EAST
PLANT CITY FL 33566

Mailing Address

3816 HIGHWAY 92 EAST
PLANT GITY FL 33566

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LN

City & State City & State _ 4, FEI Number Appiied For
59'2 190940 Not Applicable
i [ 3 C ar
P Country zp ouniry 5. Certificate of Status Desired [ ?{g;’g‘ Additional
6. Name and Address of 0urrermrl=lagislered Agent 7. Name and Address of New Registered Agent
Name
treet Address (P.O. Box Number Is Not A tabl

PENECOST, WILUAM Streel ress (| ox Number is Not Acceptable)
3860 HWY 92 EAST
PLANT CITY FL 33566

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
Slgnature, typed or printed name of registered agent and tide it applicable. {NOTE: Ragistared Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 _
Tme P T elete i TD O crange D paciion | 3
s WILLIAM PENTECOST e EDWARD HARRISOV. e
STREET ADORESS | 3816 HWY 92 E sreeTa0Ress | @16 S. CouNTY LINE RO @
cy-sT-2¢ | pLANT CITY, FL 00000 Ciry-ST-2IF LAKELAND, FL. 338l §
TILE T O peles THLE [ change [ Addition | O
NAME COX, MARY L NAME
STREET ADDRESS | 206 N_WIGGINS RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL ) CITY-5T-2P
TMLE ] £ Detete TITLE O3 Change (] Addition
NAME COX, GENE NAME
STREET ADDRESS | 206 NORTH WIGGINS ROAD STREET ADDRESS
CITY-S1-2ZP PLANT CITY FL CITY-ST-2IP
TITLE - TD 3 elete TILE [ change [ Addition
NAME ROY WISE NAME
STREcT ADORESS | 05 N. COLLINS ST STREET ACDRESS
CITY-ST-ZIP PLANT CITY FL CITY-ST-2IP
e TD ﬂne\etg TME Clcrange [ Addition
NAME BENNIE PITTS NAME
STREET ADDRESS | 1002 HAGGARD RD STREFT ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-71P
TILE [ Deleta TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S8T-2IF

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and! that my sigrature shall have the same legal effect as if mace under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (U ZLaN PT Rt S 0NIRIR D Avrecest

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zfjefa000 5B 75770633

Date Caytime Phone #




