14

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT » NO1000000723 ecretary of State

¢ e ofc 2fe
END TIME HARVEST UNITED HOLINESS CHURCH INC. 04-01-2002 90615 022 **7770.00
Principal Place of Business Mailing Address
3450 AVE T 3450 AVE T
RIVIERA SEACH FL 33404 RIVIERA BEACH FL 33404 BD 0 5 5 2 2 9
Suite, Apl, #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber . Applied For
: L5-/07/303 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired IE( Eeae ggqag:&“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KINSEY, CHARLES L SR Street Address {P.O. Box Number is Not Acceptable)”
3450 AVET
RIVIERA BEACH FL 33404
» ) 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
T :':'." glgna(u‘ra, 't?-peéi or p:in}_ed narna ,O' regi_s(éred agent and title if applicable. {NOTE: Registered Agent signature sequired when reinstating) DATE
; 9. Election Campaign Financing $5.00 May B Make Checl Payable to
FILE NOW: F.EE IS $61.25 Trust Fund Contribution. a Added to F?t;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TITLE D M’Deme | TILE ?JD [ﬁ’(}haﬂge L1 Addition | S
NawE KINSEY, CHARLES L SR | nave Qhgries LAVow KivsSEy SR S
STREET AnoREss (3450 AVE T sweeraovkess (450 AVE T 8
om-sT2P | RIVIERA BEACH FL 33404 CIRY-ST-21P RWIEZ{) REA CH: )74 3;_;&( 0¢ u
e D - O Detete— TmE S/D- D Change A Addition. | &5 -
NAME KINSEY, WILLIAM S JR NAKE DEEA Vyﬁ' DEGEECo
~ STREETADDAESS | 3450 -AVE Tomve oo i e o e oo oo || -STREETADDRESS - 285 DO PPIT T KEY - .. c e
om-s-2¢ | RIVIERA BEACH FL 33404 om-ST-2P Mk[ WORTH, Fi 33 gg 7
INLE D O Delets TITLE O Change  kfddition
e KINSEY, CHARLES L JR NAME BE VERLY Hu¥'7
STREET ADDRESS | 3450 AVE T | smeersooress |\ JEfTE DEAL ON LAVE
omv-si-7 | RVIERA BEACH FL 33404 oSt \CHAMBLEE, GA. 203%/
TITLE [ palete ) THLE 7 [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : . | ciry-gr-ae
TITLE [ Delete | Tine [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TImE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 179.07(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 undier cath; that | am an officer or director
aof the corporation or the receiver of truslee empowered to execute this 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: 3-21-02  _Et-842-348L




