‘ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718709

1. Entity Name

CHURCH OF ALL NATIONS, INC.

ecretary of State

04-09-2001 90048 014 ****70.00

Apr 09, 2001 8:00 am

Mailing Address
PO BOX 741

Principal Place of Business

1000 U S HIGHWAY 27 SOUTH
SOUTH BAY FLA 349

SOUTH BAY FL 33433

2. Principal Place of Business 3. Mailing Address

VD

[

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

LUUESIBY

M

City & State City & State 4. FEI Number Applied For
23-7080563 Not Applicable
Zi Count Zi Count iti
P u_ i Te=ac e ) —»—E, — = -&;_.-—ry . _1. 5. Certificate of Status Desired. N ?%giﬁf:&"fm' B

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

COBB, WM. JR Street Address {P.Q. Box Number is Not Acceptable)

1000 SO. HWY 27

SOUTH BAY FL

City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturae, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delete TITLE [JChange [ Addition
NAME €0BB, WM. JR NAME
STREETADDRESS | 1000 U S HIGHWAY 27 SOUTH STREET ADORESS
CITY-5T-2IP SOUTH BAY FLA 33493 CITY-ST-2P
TLE VD 0 Delete “rme Ewapd TANVKSLe /D0 crange I Addion
NAME WESTON, WALTER NAME
STREETADDRESS | 120 SW 10TH AVE _ o o . STREET ADDRESS _ 6 3 I.’ .C‘?‘ Ifd 5:_4 _So V’Z’- . - e
“env-si-2¢| ' SOUTH BAY —FL—mJ T T - CITY-§1-2F C AC Pﬁ)’t\/ - AL . 26217 )

TME sSD ] Detete TILE [ Change [ Addition
HAME COBB, FRANCES NAME
stRee A00REss | 1000 U S HIGHWAY 27 SOUTH STREET ADDAESS
CITY-ST-71P SOUTH BAY FLA 33493 CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Aadition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE 3 Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under ath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LI CRESBEQUIWIM . Cobb TR 4/éfbi

SIGNATURE:

561 996 R660

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2EQ37 (10/00)



