S 1

™

2002 UNIFORM BUSINESS nEPohT (l‘JiB-R) FILED i

DOCUMEN May 07, 2002 8:00 am
Do 1 # 107147 Secretary of State

BLESSED ASSURANCE TEMPLE INCORPORATED 05-07-2002 90355 034 ****6] .25
Principal Place of Business Mailing Address
1245 5. MCADCO AVE. €/0 PRESTON EDWARDS
BARTOW FL 33630 1230 § MCADOO AVE HUGB89467
us BARTOW FL 33830
s v AR AR WM
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'2607990 Not Applicable
P Country 2o Country 8. Certiticate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWARDS.PRESTON‘-R— ~ = ¢ e e PR Street-Address (P.0..Box Number.is Not Acceptable) o _ -
1230 S MCADOO AVE
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature raguirad when reinsiating) DATE
g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution, 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME T [ Datsta TITLE S 8 Change [ Addition |5
NAME CLARK, CHARLOTTE Y. NAME REBECCA L. WIGGINS 3
sTReeT AD0RESS | 1050 W TURNER ST swecTanoress | 335 W. PEARL ST. *8“
omv-sT-ze | BARTOW FL 33830 orv-stz¢ - |BARTOW, FL 33830 . o
TILE PD 7 Delste TLE D O Change B Addition | 5
NAME EDWARDS, PRESTON R NAME BOBBY J. CURRIE '
STREET ADDRESS | 1230 S MCADOO streer 0oess | 3982 LIME TREE LANE
Ciyy - 57-21p BARTOW FL Cimv-S§1-2P LARKELAND, FL 33813
TITLE K 8 elets TIME ClChange [ Addition
NAME NOOE, BARBARA NAME .
STREET a00RESS | 6632 LEMON TREE-DR- - =~ - s e me WEGREETADDRESS™| T ST G P mwmem v mtmems o % e vr s s
orv-3-20 | LAKELAND FL CITY-ST-2IP S
TITLE v 3 Detete LTS K oo Ehangg'j O3 Addition
NAME VICKERS, DAVID L. NAME FOSNE %
streer A00REsS | 1135 WEST CLINTON STREET ADORESS _:5’ S m— i )
CITY-ST-ZP BARTOW FL CiTY-ST-2IP e E < g B
TITLE D O Delete TNLE _ -; ‘. _D‘Chag”e ‘Djddmon
NAME LUCIUS, MARTY D. NAE AT F
sTreer Aooress | 1270 S. KISSINGEN AVE. STREET ADDRESS T Iy
crv-st:zp | BARTOW FL CTY-ST-2Ip ‘_/-J SuT e
TIE AT [ patete TLE [ Change [ Addition
NAME VICKERS, SHEREE L NAME
stReeT aD0RESS | 1135 W CLINTON STREET ADDRESS
Clry-S7-21P BARTOW FL ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: M@#’-J’%@E@éﬂrﬁg@ Y. Clark 4/22/02 863-499-5557

* SIYATURE AND wpyk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




