2000 UNIFORM BUSINESS REPORT (UBR)

ST. PA

DOCUMENT # 716865

1. Entity Name

UL'S CHURCH, iNC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90041 016 ****6].25

Lev

Principal Place of Business

Mailing Address

122 TRINITY/CIRCLE P O BOX 21946 X
P.0. 1946, RE NHKDAVIDSON P.O. BOX 21946, REV HENRY DAVIDSON
TAMPAVFL 336229946\ .7 ¥ . TAMPA FL 336224 %45
Us 4 oy e AT o us
I -~ L
2. Princing. ;,,-au;air.es;\" 3. Mailing Address
SAME AS ABOVE SAME as above
Suite, Apt. A ete. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
P.O. Box 21046 _-.
City & State Ci Stat i - 4. FEI Number Applied For
Tamp; FL33622-1946 502413220 e hopioal
Zip Country Zip’ 2 Country N ‘ $8.75 Additional
o | 5 CenearotSaisDosiod  [)__Foo Roquired.. .
6. Name and Address of Cutrent Registered Agent —_ 7. Nama and Address of New Registered Agent
U et — Name ¢ AME -~ - - - . - -
BALLENGER JACK B Stregt Address (P.O. Box Number is Not Acceptable)
122 TRINTY CIRLCE
P. 0. BOX 21348

City

Zip Code

FL

TAMPA FL 33622 .
]

Director & Resident Agent

April 18, 2000

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to
Depariment of State

$5.00 May Be
Added {o Faes

QOFFICERS AND DIRECTORS

-

CR2E037 (9/99)

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [JChange [ Acdition

NANIE DAVIDSON, HENRY (REV.) HAME

STREET ADDRESS | 108 AMALFIE ROAD STREET ADDRESS

CITY-ST-2IP NOKOMIS FL . j§ CITY-ST-2IP

TIIE VD DO et WIE O thnge [ Addtion

NAME BALLENGER, JACK NAME

STREET ADDRESS | 122 TRINITY CIRCLE, P. 0, BOX 21946~ 1946 . |§ STREET ADORESS - .

CITY-ST-2IP TAMPA FL T ~ = VST SO —

TITLE VD O pelete TIMLE Ochange [ Addition

NAME GRAHAM, HARRIETTE NAME — [

sTREET ADDRESS | 408 AMALFIE ROAD STREET ADDRESS

CITY-8T-2IP NOKOM‘S FL CITy-ST-2IP

e VPD O petete e Ol change [ Addition

HAME OSBORN, JOHN R. HAME

STREET ADDRESS | 108 AMALFIE ROAD STREET ADDRESS

CITY-S7-7IP NOKOMIS FL CITY-ST-2IP

e STD O Celete TmLE STD-~ [l Change  P%ddtion

NAME EAVES. DORIS L. NAME EAVES, DORIS L. ‘ ‘

sweeTAosess | 129 TRINITY CIRCLE & GOX 2/ 9 %¢ sweeTanceess | 122 Teinty Cirele, P. O. Box 21946

CITY-ST-2IP TAMPA FL 33822 / o CITY-ST-2P Tampa, L 33622-1946

TITLE [ petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F A CITY-S1-21P

12.7I7h73;eby certify that tha inl ith this filingldoes not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ¢ e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r {] is report as required by Ghapter 817, Fiorida Statutes; and that my name appears in Biock 40 or Biock 41 if
changed, or on an powered.

%~ ey Henery Davidson April 18, 2000 via Mai
-

Date Daytima Phans #




