2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004376 Mar 14, 2002 8:00 am
- Eriyeme Secretary of State

GREEN PASTURES WORSHIP CENTER, INC. 03-14-2002 90035 032 ***%70 00
Principal Place of Business Maiting Address
1618 NW BLITCHTON RD 6480 NW. 1ST AVENUE
OCALA FL 34475 QCALA-FL 34475
us us
e e KRR AR AT VAR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52—2001876 Not Applicable
e Country “p Country 5. Cerlificate of Stalus Desred g~ $8-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo aee - | NAMBs L e o e il e e e - e

P - T e

WALLS’ DAYMON L v Streset Address (P.O. Box Number is Mot Acceptable)
6480 NW 1ST AVENUE
OCALA FL 34475
City FL Zip Code

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

SIGNATUREDO\! mon L~ W R'US (PD) @é&'/ 2 MA} (77 - l/-aa)—

Slgriature, typad or printed name of ragistered agent and title if applicabla. " (ngstered Agent signature reguirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10Q. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILES PD 1 Delete TITLE [ Change  [J Addition
NAME WALLS, DAYMON L NAME
street aoness | 6480 NW. 18T AVENUE STREET ADDRESS
cry-s7-zp | OCALA FL 34475 | cirv-st-zp
TITLE VPSD [ Detete TITLE [ change [ Addition
NAME WALLS, JOAN ANN NAME
sTreeT apDress | 6480 NW. 1ST AVENUE STREET ADDRESS
crv-st-zp - | OCALA FL 3447 - CITY-ST-2IP
Sme T (T T T A N Y me T T TR T T T O chamge " Addition
NAME CHAPPEIL, RUEBEN NAME
sireeT apomess | 813 N.W. 9TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE T [ Delste TITLE [ Change (] Addition
NAME GREENE, LOUIS B NAME
sTreeT anoress | 850 N.W. 63RD PLACE STREET ADDRESS
crv-st-zp - | OCALA FL 34475 CITY-ST-2IP
TITLE O celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP
e (3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP i cirv-st-ze

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an gadress, with all other like empowe

SIGNATURE: @PéD L0~ (359)%9 ahil

[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dato Daytlfe Phona 4

ekl 0
] ;

A i & &7 4T 28

|
e

1)

CR2E037 (9/01)



