2002 UNIFORM BUSINESS REPORT (UBR) FILED

Name

Street Address {P.O. Box Number is Not Acceptable)

PRESLEY, THOMAS L.

1710 VALENCIA BLVD.
BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this statement for the purpasg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
c% /Homas Ar;f‘c_jé‘—y T~-02 .
7

-

. SIGMATURE
- w0 Signature, typed o printed name of ragistered agent and tifle if appliceble. {NOTE! Ragistered Agent signature requirad when reinstating) DATE
R . C/
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Conribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE V- P . ' [JChange  [E-tion
v PRESLEY, THOMAS L NAvE | Terry Gibson
sTreeT ADORESS | 1710 VALENCIA BLVD STREET ADDRESS .
orv-st2f | BARTOW FL 33830 omv-st2p A g Ao Lo ared. ~ /. 33%30
TITLE VD meh-}te TITLE [ Crange [ Addition
NAME MATTREWS, DWIGHT NaME
STREET ADORESS | GO SHADOWBROOKTANE— STREET ADDAESS
or-siZe | TAKELANDFE3SSTS \ __J oresrae
TITLE D O oelete TITLE ) T T [OThange [ Addition
NAME COLLINS, LC. NAME
STREET ADDRESS | 200 QUAIL RUN STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP
TITLE D [ Delete TALE [JChange [ Addition
NAVE WHITMAN, MAC HAME
STREET ADORESS | 1656 NORTH FLORAL AVENUE STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MCCRIMMON, THOMAS NAME
STREET ADDRESS | 1418 CARLTON PKWY STREET ADDRESS
CITY-5T-ZIP BARTOW FL CITY-ST-2IP
TIME {1 pelete TITLE [ change [ Addition
NAME _ ) NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppaowered.

SIGNATURE:

DOCUMENT # 770105 Aug 14,2002 8:00 am
1- Enty Name Secretary of State
08-14-2002 90026 020 ****51 .25
SOUTHEAST CHRISTIAN ASSEMBLIES OF GOD, INC. /
Principal Place of Business Mailing Address
1400 E GEORGIA ST 1400 E GEORGIA ST
BARTOW FL 33830 BARTOW FL 33830
. : [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59—2339126 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired  []  $0-79 Additional
Fee Required
< - §. Name and Address of.Current Registered Agent 7. Nama and Address of New Registered Agent

CR2E037 (4/02)



