2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90012 049 ****51 25

DOCUMENT # 850278

1. Entity Name

THE CHURCH OF GOD OF THE MOUNTAIN ASSEMBLY, INC.

Principal Place of Business

164 N. FLORENCE AVE.
P.C. BOX 157

JELLICO TN 37762

us

Mailing Address

164 N. FLORENCE AVE.
P.O.BOX 157

JELLICO TN 37762

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

fsVedld

VIR AR

DO NOT WRITE IN THIS SPACE

| CR2E037 (10/00)

City & State City & State 4. FE| Number Applied For
62-60129 ) ‘ §
- i b e e R T Y Y i e — | - | NOL Applicable .
- Z : f t agn
P Country Zip Country S. Certfficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, LUTHER Street Address (P.O. Bax Number is Not Acceptable)
]
1753 BIDDLE STREET
PALM BAY FL 32907 k
. 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
Slgnature, typed or printed name of registersd agant and titls if applicabla. (NOTE: Registered Agent signature réquired when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD fr. TME Vice Presderd VI ] Change on
NAME JOHNSON, CECIL NAME imes & Col T
stheer aooress | 8180 HIGHWAY 90 STEETAOONESS | /g0 Lomd Klamre
CITY-ST-2IP CLARIFIELD TN GITY-§T-ZiP ortpras KA L/oja {
TLE VD Cheeee TITLE freside~ e? o Aerrge O] addition
NaE LYKE, LONNIE e e SoE N LonME L g e . ——
stReeT aDoRess | 326 OLD TRACY BRANCHRD ~ T STREET AD0RESs | 3 2 O1d /Ay et :
CITY-ST-2F CLAIRFIELD TN CITY-ST-21P Cla/ rlbeld TN 3775
e STD O] Detele T [ Change [ Addition
NAME NEWTON, ALFRED JR. NAME
steee avoress | 170 N. FLORENCE AVE. STREET ADDRESS
GITY-ST-ZIP JELLICO TN CITY-ST-2IP
TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TINE [ pelete TIMLE " O change [ Acdition
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 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelclj to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment withan, adgres ith Zll aiher like empowered.
' + —" s ’lf , 4= ) / /
SIGNATURE: _//7x ,/Awf% - REQUIRED 312541 4203 926

%

BHEPED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

3

g



