2002 UNIFORK BUSINESS REPORT (UBR) FILED

C 71031 Mar 18, 2002 8:00 am
e 10310 Secretary of State

GOD'S FAITH TABERNACLE, INC. 03-18-2002 90183 039 ****61 .25
Principal Place of Business Mailing Address
5508 DIXIE AVE P.O. BOX 1601
CALLAHAN FL 32011 CALLAHAN FL 32011 A F Y 4
us us _
Suite, Apt. #, etc. Suite, Apt. t, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2867788 Not Applicable
Zp Gountry Zip Country 5. Cerificale of Status Desred ~ [] 9079 Additional
‘ Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
L‘!‘ -
MIDYETYE-JOE REV. - e e _ . e o Street Address (P.Q. Box Numbier is Not Acceptable) — . |
A e : .
5339 4TH AVENUE
CALLAHAN FL 32011
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 /€E/ jée /{7104/67‘{'0# - Mm 02-./'2-,2?02__

Slgnature, lypsd or prlnlsd nams of reglslered agent and title {appllcable {NOTE: Registered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 3 Added to F?és ° Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : ' [ petete | TITLE [ Change  [] Addition
NAME MIDYETTE, JOE REV. NAME
STREET ADDRESS [5339 4TH AVENUE i STREET ADDRESS
CITY-ST-ZiP CALLAHAN FL 32011 CITY-ST-2IP
TITLE ST ﬁ Delele TILE [ 1 Ghange [ Addition
e CARTER, LARRY JR e e, phatlic M /o, Verte
street anoress |P.O. BOX 1479 STREET ADDRESS _2 y5F df G ress /’/:L ce
orvst-2¢__|CALLAHAN FL 32011 st fe e yil/e fla I2esT
TITLE v 1 Devete TITLE / s ! [ Change [ Addition
HAME MIDYETTE, LINDA REV. NAME
STREET ADDRESS | 5339 4TH AVENUE STREET ADDRESS .
CITY-ST-21P CALLAHAN FL A3201_.1 __H CITY-SE-2P _ o . .
MLE D O Delete TITLE [ change [ Addition
NAME COURTNEY, LISA NAME
steee aporess | KT, 1, BOX 218 STREET ADDRESS
omv-st-2r  |BRYCEVILLE FL 32011 CITY-ST-27P
TITEE b O slee TILE O change [ Acdition
NAME CARTER, RITA NAME
staeeT acoress |P.O.BOX 1479 N/A STREET ADGRESS
cy-st-2p |CALLAHAN FL 32011 ’ CITY-ST-2P
TTLE 1] : [ Delete TmE D &l change [ Addition
e MIDYETTE, LARRY E we  parTeR, Lo RE
stheeT abDRess 15504 DIXIE AVENUE . STREET ADDRESS |SAF 2 ﬂ/&/ Legp st f‘ Je
omv-s-20  |CALLAHAN FL 32011 ‘ CITY-5T-7P (9‘/},2/0?}’/)/}/) e, fle j212 4

12. | hereby certiy 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 report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report s tequired by Chapter 617, Florida Statutes; and that my nameé aopears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sianATURE: D7z QLe] UIRED B Zy477-5323

SIGNATURE r}’a’ TYPED OR 6n|N'rEn NAME OF SIGNING OFFICER CR DIRECTOR Date #" Daytime Phona #

14y

W DID

CR2E037 (9/01)



