2002 '-UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 703897 Jan 14, 2002 8:00 am
e Secretary of State

|

BARTOW. FLORIDA CONGHEGATION OF JEHOVAH'S WITNESS 01-14-2002 90044 019 ****§1.25

ES;INC.
Principél Place of Business Mailing Address
1810 $. DAVIS AVE. ' : 515 8. DAK AVENUE
BARTOW FL' 33830 - BARTOW FL 33830

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number . Applied For

: : G-2864556 Mot Applicable
Zip Country Zip Counlry O  $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- Tttt ot © | Name i =
GOFF KENNETH E Street Address (P.O. Box Number is Not Acceptable)
515 SOUTH OAK AVENUE
BARTOW FL 33830

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.

CR2EQ37 (9/01)

SIGNATURE
Slgnature, typed or printed nama cf registersd agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
Teod 1Ly, 6 B
i Y24 9. Election Campalign Financing $5 00 May B Make Check Payabie to
¢ . R y Be
e FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
A5 OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Meaayet A VID v o ot ) O pelete TITLE [ change [ Addition
Tie » dovty et |V N . r P -
NAME LOVE, DENNIS NAME
STREET ADDRESS 1810 S DAVIS AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 . i CITY-ST-ZIp -
TITLE PTD 1 Delete TITLE [Jchange ~ [ Acditien
NAME DOMINIQUE, ROBERT HAME
STREET ADDRESS 1310 s DAV'S AVE STREET ADDRESS
onv-s1-2p = | BARTOW FL- 33830 — . — - Cv-sTzP : et e s e
TIILE ‘STD O Detete TME ' Ochenge [ Addition
NAME 'GOFF, KENNETH E NAME '
STREET ADDRESS 515 SOUTH OAK AVENUE STAEET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP )
TILE ] [ pelete TITLE [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE . ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infopfti ied t th|s filin a‘?'ﬁotquahfyf r Yle exemptign stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report o 2y urate and thal siggatur; Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefetgld gedeihweredio & te this repo j Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg 1/ ) g with al1;ﬂﬁé‘ empowergd. o
SIGNATURE SEECOILEY T D, 00 B35

D

r 4

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Mavtima PRono #



