2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2
DOCUMENT #
1. Enity ame Secretary of State
THE SEVEN HOURS HOLINESS CHURCH, INTERNATIONAL H 07-31-2001 90230 020 ****75.00
Principal Place of Business Mailing Address
42 W17 ST 242&”1731’ U"“Ul LA
JACKSONVILLE FL 32206 , JACKSONVILLE FL 32206 4
us us
2. Principal Place of Business 3 Ma"'“g Address ”"H““" Ill Hl‘l | I" w " ||| I ||' | I" m" I‘l“ Imy ]“]
242 1785 LHI ¥ -
Suite, Apt. #, efc. gSmte Aptz# etc. ZL .':f’ : DO NOT WRITE IN THIS SPACE
ity &St 3 U cny & State 4. FE! Number Applied For
Seksonille Gl ol ggmg,@ NoT APPUCABLE _[zfiinsoieans]
LT Ty S o P — "“ZIp?-?w T e GOUNry TSI e e ST T T T $B.T5 Additional
235 é @ ) e 5. Contiiicate of Status Desnred a’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oyﬂew Registered Agent
Name K
CLARK, EVANG ETHEL E. Street Address (PD.\% Numtyr‘a/Noi Acceptable)
42W17 8T
JACKSONWILLE FL 32206 P
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the staT8 of Florida.
SIGNATURE _&émw\ f?)M £ W
o Signature, typed onrlmeﬂ name of registerad agsnt and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
N :
A FILE NOW: FEE IS $61.25 9. Election Campaign Ei“a”Ci”Q $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25  Trust Fund Centributian, Added to Fees Department of State
10. OFFICERS AND DIRECTORS — r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TITLE PD O pelets TITLE p ClChange [ Addition | S
NAME CLARK, ETHEL E., EVANG. NAME PE Ve 8‘“{,@4 éw . r:}
stRecT aoRess | 242 WEST 17TH STREET STREETADDRESS | "9 14, @ / 7 2
CITY-ST-2P JACKSONVILLE FL - CITY-ST-2IP Wd Lo o
o
TILE VD O pelete TITLE U Jchange [ Addition | O
i MARTIN, MINNIE LEE ] s e g rar |
FSTRELT ADDRESS"| <1553 MT--HERMAN ~== S L et oo | - STREET ADDRESS ¢ 5#96 mi ~}-‘W BRI ol s
on-sr-2p | JACKSONVILLE FL CITY-ST-2P ?pumm/ﬂén Y Lo
TITLE T [ velsta TILE O Change [ Addition
NAME BURTON, MAGGIE LEE ’ NAME Z. éb W
stheer aooeess | 1513 DON CASTER AVENUE swerioonss | VL Do, G_MW
orv-si-2¢ | JACKSONVILLE FL oITv-5T-26 W
TITLE D [ pelete TITLE O change [ Addition
NAME SMITH, PEARLENA C. = NAME D f.uww ¢ W
sTreeT aporzss | 3617 ARDISIA RD. SIREET ADDRESS |2 6, /7 W At
or-stz¢ | JACKSONVILLE FL o-57-2¢ Wuﬂra‘ St
TE D ) Detete TTLE W [ Change  [J Addition
HAME DALLAS, MAGGIE J. NAME (ﬁ i kﬁg &
streeT aporess | 802 COURT £ STREET ADDRESS ? o1 M
emv-stze | JACKSONVILLE FL CTY-5T-2P )( ackeancbie j o
T SD O oelete e W D change [ Addition
NAME ANDREWS, ESTELLER H NAME
street anchess | 641 FERN STREET STREET ADDRESS M
orv-st-ze | JACKSONVILLE FL OITY-5T-2F @”‘/ i_"&
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 1 19 07(3)(i), Florida Slalules | 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 directgr
of the corporation or the receiver or trustee empowered to 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 llke empowered.
Iy giife T (AL
SIGNATURE: _ MBI /2T E CURHED o

Y p—— nl?wn:n j—

Y e —




