2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

748147

THE SEVEN HOURS HOLINESS CHURCH, INTERNATIONAL H

/

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90153 020 ****75.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLARK, EVANG ETHEL E.
242 W17 ST
JACKSONVILLE FL 32206

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

(T AR Tt Tegtsterat agant and MR BpRTEERE— — (NOTE Régistered AQent signatira required When remstatingy

DATE-7=;'7-: -ﬁ,-jb_: -

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wii be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 10

e PD 1 Delete TITE []Change [ Addition

NAME CLARK, ETHEL E., EVANG. NAME gp,ynﬁ W{iﬁcw

STREET ADORESS | 242 WEST 17TH STREET STREET ADCRESS (W% 7

orv-sT-2P 1 JACKSONVILLE FL CITY-5T-2IF Q‘HM/&J 2d%0 ¢
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e MARTIN, MINMIE LEE we gl unne® L EE

sTREET ADDRESS | 1553 MT. HERMAN STREET ADDRESS /3’5 -] 71’7”‘2"
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e BURTON, MAGGIE LEE e ;’;‘;‘w* Leg peridore

saget aooRess | 1513 DON CASTER AVENUE SHEETADORESS |* & oy DOV Caaden Ouftrtn™
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e SMITH, PEARLENA C., e L"‘; h«‘m‘i ”;ﬁ%—
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e ANDREWS, ESTELLER H e Lol H Beef cence

STREET AD0RESS | 641 FERN STREET STREETAOVRESS | & AR :;3;“"‘

om-s-2P | JACKSONVILLE FL CITY-5T-2IP J&_,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver or frustes emnpowered 10 execute this report 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 an address, with all other like empowered.

ICEEATD.EACLELOLTERD v 17 Y Q‘WJMZ 206

SIGNAR]

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
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