]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006448
1. Eniy Nare Secretary of State

May 02, 2002 8:00 am:

Principal Place of Business Mailing Address
30 OLD FERRY RD 30 OLD FERRY RD
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3741849 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Address of Cusrent Registered Agent _ _. . e . - 7. Name and Address of New Registered Agent .. _ __.  _
Name
JOHNSON, BERNARD H SR Street Address (P.O. Box Number is Not Acceptabla)
1]
30 OLD FERRY RD
SHALIMAR FL 32579
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ¥ M,\ BERNARD H., JOHNSON, PASTOR APRIL 18,2002
stered agent a}(d }\tls if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
) . 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
!::f"‘E NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D ' O elete TILE O Change [ Addition
NAME JOHNSON, BERNARD H SR NAME
sTREET AcDRess |30 OLD FERRY RD STREET ADIDRESS
ory-st-ze SHALIMAR FL 32579 CITY- ST-2IP
TITLE D O] celete THLE CJchange [ Aodition
NAME JOHNSON, LOIS A NAME
STREeT ADORESS (30 QLD FERRY RD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2IP
far T | Do - it o e e e =] Detptp =" -TITLE > e[ o R omemp——gier . = =sew==[T]-Change - [ Addition |-
NAME THORNE, L M NAME
STREET AD0AESS [233 NORTH HILL AVE STREET ADDRESS
or-st-2p IFT WALTON BEACH FL 32548 CITY-ST-21P
T(TLE O Delete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Detete TITLE O ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TTLE [ Delete TILE [ change  [] Addition
NAME NAME
.SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 oath: that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an altachment with an address, with all other ifke empowered.

SIGNATURE: AirircE ERNAR DL H

ol A . JOHNSON, PASTOR 4/18/02 850-651-6423
SIGNATURE AND TYPED R I“'-IINTED NAME OF SIGHING OFFICER OR DIRECTQOR Cate Daytimae Phone #

CR2E037 (9/01)




