———————————EEEEE———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002270

1. Entity Name

FALLING CREEK CHAPEL, INC.

Principal Place of Business

Mailing Address

RT 16. BOX 798 RT 1€. BOX 798
LAKE CITY FL 32055 LAKE CITY FL 32055
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90162 008 ****61 .25

L

City & State City & State e = e |4 FEINumber-—— — = - Lol -« Applied For
- o ) B v ] 59-3317105 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOORE, ESTHER
RT 16, BOX 798
LAKE CITY FL 32055

el

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above Named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¥}

T4

SIGNATURE “ /& i # UASON

Slgnature, typed or printed name of registered agent and title if applicabl

le.

(NOTE: Registered Agent signature required when reinstating)

% 53-02

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees Department of State

Make Check Payable to

A

A

CR2E037 (9/01)

10. OFFICERS AND OIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

TITLE D [ petate TILE [ change [ Addition
NAME MOORE, ESTER NAME

staeet aooress |RT 16 BOX 798 STAEET AGDRESS

crv-s-zp |LAKE CITY FL 32055 CITY-§T-2P

Tme v ‘ Mo TE D n avtiyn [tringe [ Addiion
NAME RICKETSON, THOMAS o wwe | P2 ‘gL 53;6-'208 Y o e -

“staeeT Aboness | 3205 W DUVAL STREET STREET ADDRESS e

arv-stze | LAKE CITY FL 32055 . mvse | W el lborm, o 32'0 [

e S0 i oete ML T D Moo= JLAFH” [ Change  (LhreteMiGh
NAME HUDSON, KEMTH NAME Motor—e

staeeT aooress |RT 7 BOX 486 STREET ADDRESS 2. 16, BoX SOO

onv-stze  |LAKE CITY FL 32025 CITY-ST-2P Lakecs+, Fe- 3 285K

mE D O pelete THLE _S D Aingel Wh / ' [ Change  (a#tSMion
NAME HOOK, MYRTLE NAME s wls. ob

sTreet aooRess |HT 16, BOX 754 STREET ADDRESS A

orv-s-z8  |LAKE CITY FL 32055 CITY-ST-2IP Macclen hy, FL 32063

TILE D [ Deete TLE VMoore: DwaNhe (O Change  [Bdition
NAME KRANZ, MARILYN HAME ﬂ“'- It PoX goo

sTREET anoress | 21879 W SHEKINAH PLACE STREET ADDRESS .

orv-st2p | BRIEN FL 32071-3386 ) OITY-5T-7IP Letce i H FA— 3205S

TITLE D = TME P [Qefarge  EEivon=]
NAME MOORE, WD NAME M e, w.D.

stareT anoaess |RT 16, BOX 800 STREEF ADDRESS R+, 1b [Box 809

cm-s-2p |LAKE CITY FL 32055 orTy-S1-2P Leice City , EL 32055

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to exe
changed, or on an aftachment with an address, with all othg

SIGNATURE:

| does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report cr 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

s SIS AT [ -
XA - A SDUNR Do, 4o, fudirn ¢ 23-p2 Bb-TX-wsy
SIGNATURE AND TYPED OR PRINTE¢NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




