2002 UNIFORM BUSINESS REPORT (UBR) FILED X

DOCUMENT # N44133 Jan 29, 2002 8:00 am
1. Entity Name Secretary Of State

FREEPORT ASSEMBLY OF GOD, INCORPORATED 01-29-2002 90046 042 **=*61 25
Principal Place of Business Mailing Address
P. 0. BOX 670 P. 0. BOX 670
U.S. HIGHWAY 331 SOUTH U.8. HIGHWAY 33t SOUTH
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ) Applied For
59—2007867 Not Applicable
=75 — Courtry - Zip - Country. ... 0O $8.75 Aaditional

5. Certilicate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narre
MILES, HARRY C Street Address {P.Q. Box Number is Not Acceptabie)
17457 US HWY 331 SO
FREEPORT FL 32439
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o.r printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
. ) - . 9. Election Campaign Financing $5.00 may B Make Check Payable to
. F!LE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
1(;. . " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TLE D . ' C O Delete TLE () Change [ Addiion | S
NAME MILES, CAROL NAME 22
staeeT aooress (4811 PEANUT ROAD STREET ADDRESS g :
arv-st-zp | GRACEVILLE FL 32440 CITY-ST-2IP w
TITLE D [ Delete TITLE [ Charge [ Addition %
NAME MILLER, ERNEST J Il HAME
sraeer apokess |PO BOX 2045 STREET ADDRESS
crv-st-ze T |RED BAYFL 32455 CITY-ST-2IP Sl
TNLE +} 7 Delete TITLE M change [ Addition
NAME NILSEN, VIRGINIA NAME
smezraporess |P. (. BOX 1062 N/A STREET ADDRESS
cry-st-zr - |FREEPORT FL 32439 CITY-ST-2IP
TILE ST [ pelete TITLE [ Change [ Addilion
NAME MILLER. BEVERLY NAME
sTReET Ancress | 7794 HIGHWAY 81 SOUTH STREET ADDRESS
CITY-ST-2IP RED BAY FL 32455 CITY-ST-2IP
TITLE P O Delete TIMLE [ Change [ Addition
NAME MILES, HARRY C NAME
staeeT anoess |4811 PEANUT ROAD SIREET ADDRESS
cmy-s1-7p  HGRACEVILLE FL 32440 GITY-ST-2IP
TME D O pelete TITLE [J Change  [] Addition
NAME GRIFFITH, GERRY NAME
street aooress | 171 WALTON BRIDGE RD STREET ADDRESS
orv-s-zp - |PONCE DE LEON FL 32455 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert 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 afaddress, with all other like empowered.

SIGNATURE:

/5




