2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL 2,02 40 am
1. Entity Name e

YOUMANS PRAISE AND WORSHIP CENTER, INC. 03-20-2002 90058 005 ****§] 25
Principal Place of Business Mailing Address
3816 HIGHWAY 92 EAST 3816 HIGHWAY 92 EAST
PLANT CITY FL 33566 PLANT CITY FL 33565
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 190940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?Se.;esqﬁ:ﬁilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . _ ] ) o Name )
PENTECOST, WILLIAM Street Address (P.O. Box Number;is Not Acceptable) 7
3660 HWY 92 EAST
PLANT CITY FL 33566

City FL Zip Code

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
Slgnatura, typed or printed name of registered agant and Litle if applicable, (NQOTE: Registerad Agent signalure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE | . - : ay 5e
FILE NO S §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TITLE [J Change [ Addition
NAE WILLIAM PENTECOST NAME ;
STREET ADDRESS 3816 H'wv 92 E STREET ADDRESS
CiTY-5T-2IP PLANT ClTY FL 00000 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change (7] Addition
NAME Cox' MARY L NAME
STREET ADDRESS 206 N wIGG|Ns RD STREET ADDRESS
CITY-ST-2IP PLANT cm FL CITY-3T-ZIP
Jme . _ SO ... o . O pelete 1 TITLE - e e s iimamen OcChange [ Addition
NAME Cox’ GENE | NAME
STREET ADDRESS zm NORTH W|GG|NS ROAD [{ STACET ADDRESS
CITY-8T-2IP PLANT cm FL ¢ CITY-ST-2IP
TITLe L I3] [ patete e (O change (7 Addition
NAME ROY WISE | NAME
STREET ADDRESS 605 N. cou_iNs ST STREET ADDRESS
CITY-§T-2IP PI.ANT cm FL l ciry-s1-2P
TITLE 'TD [ Delete | TTLe A Changs [ Addition
NAME HARRISON, EDWARD NAME
STREET ADDRESS 6916 s COUNTY UNE RD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-ST-7IP
TILE ) . O pelets TITLE [Cichange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does 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 report is true and accurale 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 to execute Lhis 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 empowered.

SIGNATURE: /22l ess (UL ST 3}/{}/02_ §12752 2724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt me Fhone #

0096616

CR2E037 (9/01)




