————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739554

1. Entily Name

;I’I-:ﬁ cCHUFICH OF THE LIVING GOD, "THE GOOD SHEPPARD

00a1860 ||

May 24,2002 8:00 am
Secretary of State

05-24-2002 91267 012 ****75.00

Principal Place of Business Mailing Address

DIXIEANA DRIVE
BOWLING GREEN FL 33834

P. 0. BOX 622
BOWLING GREEN FL 33834

- o W W

2. Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired $8'75 Addnronal‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
MARTNEZ JUMN . e | SrectAddiess (PO Box Number is Not Acceptable) .
1245 CONROY LANE o )
WAUCHULA FL 33873
City FL Zip Code
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.
ey, 7 24 AP D
SIGNATUQE} - . AL /}0/)9’ 7z _,/M/Pﬁ 2 > f~ *
SkaMelure, typod or printed Kame 5t registers: agent and title if applicable. V {NOTE: Registered Agg%siﬁnau‘{ required when rainstaW' [ I%ATE
9. Election Campaign Financi
FILE NOW: FEE IS $61.25 @ction Lampaign Financing $5.00 May Bo Make Check Payable to

A

;a:,l Trust Fund Contribution. Added to Fegs Department of State
<

10, OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 .

me * PD O elete TITLE O cange [ Addition | S

NAME CORTES, RAMIRC BACA NAME <

STAEET ABORESS (715 DOCCOIL RD STREET ADDRESS 3

are-st22 | BOWLING GREEN FL 33834 CITY-57-2IF o

TITLE 1D 7 pelsts TILE Ol crarge [ Addition | 5

NAME MARTINEZ, AGUSTIN . HAME

STREET ADDRESS {253 (GLADES RD STREET ADRESS

om-sT-2P | BOWLING GREEN FL 33834 " CITY-5T-2P _

TiTLE 1) 3 pelete TMLE 50 [ change [ Addition
"t~ | MARTINEZ, JOHNNY - RN T Mortinel, Ji,"',?’ P

SIREET ADDRESS | 4424 MAPLE AVE STREET ADDRESS | & 7/ &» Chipc ve, i

CITY-5T-ZIP BOWUNG GREEN FL 33834 CITy-ST-2IP G{’WI;’!H G—m'?ﬂ,ﬂ- ;? yj‘/

TILE VPD 7 Delete TMLE [ change [ Addition

NAME MARTINEZ, JUAN NAME

STREET ADDAESS | 1245 CONROE [ ANE STREET ADDRESS

orv-ST-2P | WAUCHULA FL 33873 CITY-51-2Ip

TITLE 3 Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this fiIing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the carparation or the receiver or trustee empowered to

changed, or on an attachment with an address, with zll othe

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
r like empowered.

I W% 'V/' L4 "’Vﬁmﬂme Pr;one 1]




