e e -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005333 S

1. Entity Name .

RESTORATION FULL GOSPEL BAPTIST CHURCH, INC.

Principal Place of Business

00 WEST CERVANTES STREET
PENSACOLA FL 32501

Mailing Address

S00 WEST CERVANTES STREET
FENSACOLA FL 32501

2. Principal Place of Business
200 (s &

Suite, Apt. #, elc.

3. Mailing Address

Qoo tssr Co guan rex S
Suite, Apt. #, atc.

x So

FILED —
Jun 30, 2002 8:00 am !
Secretary of State ;

05-29-2002 90696 011 **£**¥*g 75
06-30-2002 90227 042 ***¥*¥52.50 ~

50126060

QI

0O NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
?( AUACOLA 4 F¢ (ENSAC O o F 59-3473401 Not Appiicable
P - . Country Zip Country " : $8.75 additional
22557 T TIXE@ T S | & Coticatoof Sialus Desired ] “.-FeeRaaured_. . |
| 6. Name and Address of Current Regl Agent 7. Name and Add, of New Regl Agent
o Name
: RANKINS, LEONII —~ - - Street Address (P.O. Box Number is Not Acceptable) B
3013 TUJAGUES PLACE
PENSACOLA FL 32501 .
Ciry FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE .
'f Slgnaiure, typed or primed name of 1egstared agent and uie  appiicatls. (NOTE: fregiziarad Agont 5-gnalure required whor reinatating) DATE
o
i . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 7 Delere TTLE [ Change [ Acdition
NAME RANKINS, EDNA R NAME .
STREETADDRESS | 7953 RAMPART WAY STREET ADORESS
CITY-$1- 209 PENSACOLA FL 32501 CITY-S1-2IP
e T 7 Delete TLE [ Crange [ Addition
NAME ARNOLD, JOYCE NAME
STREET ADORESS | 905 NORTH 46TH STREET ADDRESS - .
omv-STZe TIPENSACOLAFU 2806~ =~~~ == s mologpsigp o - ~eeriea sl o L L e el
TIRE T ‘ O Detete Tine O Cnange [ Addition
HAME __|BUTLER, DARRICK ... _ __ e e o IO . I
STREET ADDRESS | 1201 NORTH GRANDVIEW STREET ADORESS
Sm-$1-3° | PENSACOLA FL 32505 OnY-ST-2P
TIRE 3 pelete TLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p CITY-ST-7IP
mig [ Ostete TinE [AChange [ Addtion |
HAME NAME
STREET AODRESS STREE ADORESS
oIry-SI-2P CITY-ST-2P
TIME 7 Delete TE O Change [ Addition
NAME NAME -
STREET ADDRESS STREETADORZSS {
CITY-ST-21P CiTY-ST-2IP . .
12. | hereby cerlifg that the intormation suppliad with this liling does not quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same logal offect as it made under oath; that | am an officer or dirsclar
of the carporation ar the i or trustee em d 10 execuls this report as requjred by Chapter 817, Flarida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachrpe an address, wilh-allpffer like empowerg
SIGNATURE oA REQUIRED v gpono  (5) imz- 1oty
: TURR W?" OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR -~ Dats Daytime Phone ¢
-




