2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715365 Feb 05, 2002 8:00 am

1. Entity Name

THE HOLY SANCTIFIED CHURCH OF FATHER, SON AND HO

Secretary of State

02-05-2002 90021 040 ****70.00
LY GHOST, INC.
Principal Place of Business Mailing Address
MARTIN LUTHER KING ST P O BOX 233 -
P.0. BOX 233 TAYLOR STREET
MAYO FL 32066 MAYO FL 32066

us
2, Principal Place of Business 3. Mailing Address I mm ‘"l‘ ]lll

l

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

T - L e T e G M e et 7-‘—»59'3218961._,—-.“ - == | - |Not Applicable.
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
SELLER, ANNIE MAE !
TAYLOR ST
MAYO FL 32066
o . City FL Zip Code

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

o, ca g
E— 1)

SIGNATURE "1+
Signature, typad or.printad name of registeredr agent and litla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
& .
t : 9, Clection Campaign Financing $5'00 May Be Make Check Payahle to
g FILE NOW' FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLe APD [ Delete T Ol change [ Additioa
NAME SELLER, EUGENE NAME
staeeT aoDRess | TAYLOR ST STREET ADDRESS
ory-sT-2P |MAYO FL ’ CITY-ST-2IP
TITLE T0 7 Delete TIMLE [ Change [ Addition
NAME POWE, CHARLIE ) . NAME
,-STREET ADCRESS .| WILLOW. ST i R . smeeTADoRESS. | | e o

CITY-ST-2IP MAYOQO FL CITY-ST-2IP
TITLE PD [ Dejete TITLE [ Change ] Addition
NAME SELLERS, ANNIE MAE (PAS NAME
streeT Anoress | TAYLOR ST ’ STREET ADDRESS
crv-sT-2F  IMAYO FL P CITY-ST-21P
TImLE sD EZ/Delete TITLE O change [ Additicn
NAME MCKNIGHT, VALERIE NAME
staeet Aooress [WILLOW ST STREET ADDRESS
orv-s1-2P |MAYO FL CITY-§T-2IP
TILE TR 1 Delete ML O change [ Additicn
NAME THOMAS, SHELIA NAME
staeer AnDAESS (MARTIN LUTHER KING STREET STREET ADDRESS
crv-sTzP  |MAYO FL CITY-ST-2P
TITLE M O Delet TILE [lchange [ Addition
NAME THOMAS, JANNIE NAME
sTheer aooaess |EAST 18T ST . STREET ADDRESS
arv-st-2P [MAYO FL CITY-ST-2IF
12. | hereby certify ihat the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 cath; 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 Black 11 if

changed, or on an attachment with an address, with all other like empowered.

4
AT A s
i ; (. f

SIGNATURE: AT 7 DANRED

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 (9/01)



