2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751928 - Apr 02, 2001 8:00 am
- Entty Naro ecretary of State

YOUMANS PRAISE AND WORSHIP CENTER, INC. 04-02-2001 90358 024 ****61 25
Principat Place of Business Mailing Address
3816 HIGHWAY 92 EAST 3816 HIGHWAY 92 EAST
PLANT CITY FL 33566 PLANT GITY FL 33566 8 1 8 7 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2190940 Not Applicable
Zip Country Zp Country " . $8.75 Additional.
- - 5._CeLL|ﬂ::ate.of.Status.Desxred__._D*Fe_a.ﬂé_q_uifgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
PENTECOST, WILLIAM ress ( ox Number is eptable)
3860 HWY 92 EAST
PLANT CITY FL 33566 - 55 Code
Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or ptinted name of registered agent and lilké it applicable. (NOTE: Registared Agaent signature required whan rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P [ celete TIVLE Jchange [ Addition
NAME WILLUAM PENTECOST HAME :
STREETADCRESS | 3816 HWY 92 € STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 00000 CITY-5T-ZIP
e T (] Delets TITLE CJchange [ Adition
NAME COX, MARY L NAME _ - NN
~STREET ADDRESS |~ 208 N WIGGINS RD T T T STREET ADDRESS - )
GiTY-ST-2IP PLANT CITY FL . CITY-ST-2IP
TILE ST [ Delete TLE [ change [ Addition
NAME COX, GENE NAME
staeeTAoohess | 206 NORTH WIGGINS ROAD STREET ADDRESS
CITY- ST-2IP PLANT CITY FL CITY-§T-ZIP
TITLE . TD o [ Delete TILE [ Change [ Additicn
wne 0| ROY WISE NAME
STREET ADORESS"| 605 N..COLLINS ST STREET ADDRESS
omv-si-2e” PLANT CITY FL CITY-ST-2P
TITE ™ ’ [ Delete TIMLE [JChange [ Addition
NAME HARRISON, EDWARD NAME
stReer ADCHESS | 6916 S COUNTY LINE RD STREET ADDRESS
CITY-ST-2)P LAKELAND FL 23811 CITY-ST-2IP
TTLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information —’
indicated an this report or supplemental report is true and accurate and that my signature shall 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 {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, o on an attachment with an addrass, with all other like empowered.
gy AN I\'@ 8. — Y > .
SIGNATURE: /2245055 et AUV s Pvyscss 329/ey  KB7670633
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ol Daytime Phona #

g ‘

[ CR2E037 (10/00)



