2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # N48894

1. Entity Name

UNITED PENTECOSTAL CHURCH OF OCALA, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90013 026 ****70.00

Principal Place of Business Mailing Address

1800 NE 8TH RD P.0. BOX 966
OCALA FL 34470 OCALA FL 344780966
us us

661024

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3121502 Not Applicable
Zi 1 Zi Count it
P Country P ountry 5. Centificate of Status Desired Q $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Pt S e, T T o e N e e - —— s ““Name - == - - i -

WILLIAMS, C. PATTON
1800 NE 8TH RD.
OCALA FL 34470

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

City

FL lTipCode

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

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Oelete ML [} Change [ Addition
NAME C PATTON WILLIAMS NAME
sraeeT anoress | 4340 NE 3RD COURT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE D O Dalete TE [ Change [ Addition
NAME THERON REMINGTON NAME
swheeT ADDRess | 2454 N W STTH PLACE STREET ADDRESS
comvstae | QCALA FL e i o o OTYSTIP _ .
THTLE D O Dslete TITLE "Clchange [ Addition
NAME JACK THORNE NAME
steeT a00REss | 2519 NE 3RD AVE STAEET ADDRESS
CITY-S7-2P OCALA FL CITY-5T-2IP
TITLE D O Delete TME [ Crange [ Addition
NAME WOMBLES, LEROY NAME
STREET ACDRESS | 2300 NE 49TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL CirY-$1- 24P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NANE NAME
STREET ABDRESS STREET ADDAESS
CTY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exe

indicatéd 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 | arm an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as requi
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

mplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qi A LD URED . [b—Coo( 3252629 6650
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




