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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. :
DOCUMENT # 717774 st:p 10,2001 8:00 am &
1. Entity Name ecretary Of State .
FIRST CHURCH OF GOD OF PLANT CITY, INC ‘ 09-10-2001 90043 046 ****61.25 |
? . .
¥ Z
Principal Place of Business Mailing Address |
601 NORTH GORDON STREET 601 NORTH GORDON STREET !
PLANT CITY FL 33566 PLANT CITY FL 33566
t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Ciy & stato City & State 4. FEI Number Apphiod For ;
59-2162545 Not Applicable .
Zp Couniry zp Courtry 5. Certificate of Status Desired ] $8.75 Addiiional ! !
Fee Required
. -===G,~Name and Address of Current Regi: d Agent .- .= - -- S| e o = - T.-Name and Add of New Regi ed Agent R
Name
FREDERICK, LINDA Street Address (P.O. Box Number is Not Acceptable) !
e N 1
2119 SYDNEY-DOVER RD :
DOVER FL 33527 ‘ |
City FL 1 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 Fiorida, !
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
i
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to ! !
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State ; :
i
|
10. OFFICERS ANG DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 i .
TIILE P [ Delete TIE O change [ Addtion | S '
NAME KOCH, EDMUND L. NAME ! '
stRect aooress | 707 N GORDON ST ‘STREET ADDRESS § : |
CITY-ST-ZIP PLANT CITY FL CITY-ST-2IP . ﬁ - |
TMLE T M Delete TILE [CIchange [ Addition [S ! i
HAME NELL LAFEVER NAME i
sTreev ADDRESS | 103 W. MAHONEY ST. STREET ADDRESS '
omY-sT2P- 1> PLANT CITY 'FI=33586 -~ =~ = ===wems e T R CITY-ST-ZP [ e T et e o s e = Siades o
TTLE (3] [ pelete TITLE Ol change [ Addition _
NAME FREDERICK, LINDA NAME :
staeet anoess | 2419 SYDNEY-DOVER RD STREET ADDRESS - '
CITY-ST-2IP DOVER FL CITY-ST-21P D
TITLE vD O Delete TITLE [ Change [ Acdition ] ! ‘
NAME BEACHY, TIM NAME ]
sTReeT A0DRESS | 3806 TIMBERLAKE RD STREET ADDRESS . P i
omv-sr-2e | LAKELAND FL OITY-1- 26 \
1
TITLE O Delete TITLE [ change 3 Adgttion !
NAME NAME !
1
STREET ADDRESS STREET ADDRESS '
CITY-51-2IP CITY-ST-2IP !
TITLE O Delete TIMLE ‘ I change  (J Addition :
NaME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP ! |
12. | hereby certify that the information supplied with this filing does not quality for the exampticn stated in Section 1 19.07(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 same legal effecf as it made under oath; that f am an officer or director .
of the corperation 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 # !
changed, or on an attachment with an address, with all other like empowered.
. . :
n =) 5 A3 il |55 n 1 |
sleNATURE. —SeAMATION: o BnED Of =1yl QAL EG_1717) o




