|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718709

1. Entity Name

CHURCH OF ALL NATIONS, INC. '

FILED ;
May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90171 040 ****70.00

Principal Place of Business

1000 U S HIGHWAY 27 SOUTH
SOUTH BAY FLA 33483

Mailing Address

PO BOX 741
SOUTH BAY FL 33433

2. Principal Place of Business

3. Mailing Address

I

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DI

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
23-7080563 Not Applicanie
Zi Zi Count iti
I Country P ouminy §. Certificate of Status Desired po $8.75 Additional
s . N . . o N B o ...t FeeRequired
‘6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Q. is N
COBB, WM. JR Sireel Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
2
SIGNATURE
* Slgnaturs, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reingtating) DATE
7 -
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF\‘S AND DIRECTORS IN .10
L PO OJ Delete T O Change [ Acditon (S
NAME COBB, WM. JR HAME 3
STREET ADORESS | 1000 U S HIGHWAY 27 SOUTH STREET ADDRESS §
CITY-ST-2iP SOUTH BAY FLA 33493 CITY-3T-2IP Ié-l -
TILE SD O Delete TITLE [ Change [ Addiion | &3
NAME COBB, FRANCES NAME :
STREET ADDRESS | 1000 U § HIGHWAY 27 SOUTH STAEET ADDRESS
|- CITY-5T-2F 3SOUTH:BAY;FLA'334%“‘§:"’"—M' et T B L R e e i P
TILE VD 1 Delste TITLE O change [T Addition
NAME TANKSLEY, EDWARD NAME -
STREeT ADDRESS (@311 CO RD 54 S STREET ADDRESS
CITY-ST-2P CLOPTON AL 38317 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TIMLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
THLE O oelete TIRLE * [ cChange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
t2. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or diractor
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 817, Flcrida 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.
Im: 45 WHEiCo bb
SIGNATURE: M?)?‘ﬂ gl REQWH L o IR f)23/02 5671 996 2 660
SIGNATURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phone # {




