2001 UNIFORM BUSINESS REPOR:I' (UBR) FILED "

-

DOCUMENT # 714179 = Feb 07,2001 8:00 am -
R Secretary of State

CHURCH OF GOD IN CHRIST BIBLE WAYS OF RIVIERA BE 02-07-2001 90183 034 ****5] 25
Principal Piace of Business Mailing Address
OF RIVIERA BEACH INC OF RIVIERA BEACH INC
685 7TH 8T 665 7TH 8T
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Addrpss ; -,- ”"m ml’ “I ”I I“ " l ll ” I l ” lm”u” m" "II
Biblervsy e huveh 62 Ged Fnol ot L &5 w-1H St
Suite, Apt. #76lc. "7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pty & State City & State : 4, FEl Number Applied For
14 <
N yad g Q_.Y‘O\:—-%C/l\\‘;l— (‘% v\ “Q m’&,‘\ \ F' j - 71"4179602 Not Applicable
Zp Coyntry Zip r’;%un“y " . $8.75 auditional =~ |
. f t - .
33 4o q altm 8 %-340q ‘m E 5 ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTEH, EUGENE Street Address (P.O. Box Number is Not Acceptable)
1448 8TH ST
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TIME oD O Delete TILE D Crange [ Addiion | S
NAME BARRON, EARL HAME e
STREET ADCRESS | 2251 AVE H EAST STREET ADDRESS S
CITY-ST-ZIP RN'ERA BEACH FL CiTY-8T-2IP 8
[¥]
TILE D [ Delete TILE [ change [ Addition 5
_NAME - |-CUMMINGS, CLAUDE _ = ____ = _ ) NAME - - _ . — .
STREET ACDRESS | 17 W 2ND ST. STREET ADDRESS T -
CITY-ST-2IP RIVIERA BEACH FL CITY-S7-2IP
THLE oD [ Delete TITLE O Change ] Addition
NAME CUMMINGS, BEATRICE NAME
STREET ADDRESS | @47 W 2ND ST. STREET ADRESS
CITY-ST-7IP RMERA BEACH FL CITY-ST-2IP
TITLE S O Delee TILE [ change [ Addition
NAME BARRON, ALLIE J. NAME
STREET ADDRESS 2251 AVE H EAST STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
TILE 0 O] Detete TLE [ Change [ Addition
NAME PORTER, ISABELL NAME
STREET ADDRESS | 1448 8 ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH EL CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1 . o -
SIGNATURE: __ SIGNATURE REQUIRED 3t bl ormnind 250l _ 5613070
SIGINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date § Daytime Phone #




