2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 718709

1. Entity Name

CHURCH OF ALL NATIONS, INC.

Principal Place of Business

1000 U § HIGHWAY 27 SCUTH
SOUTH BAY FLA 33493

Maiting Address

PO BOX 741
SOUTH BAY FL 3343

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90154 038 ****70.00

60018030 .

NIRRT

WK

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7080563 Applied For
Not Applicable
i C Zi Countr it
Zip ountry P ountry 5. Certificate of Status Desired x $8.75 Additional
e . _ o e -2 . F 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COBB, W.M. JR
1000 SO. HWY 27
SOUTH BAY FL

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A
il

SIGNATURE

Signature, typed cr printed r;jame of repisterad agent and titls if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

v v 5

¢ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

AITLE . PD ) Delete TITLE [JcChange [ Addition
NAME COBB, WM. JR NAME

STREET ADDRESS | 1000 U S HIGHWAY 27 SOUTH STREET ADDRESS

CITY-ST-2IP SOUTH BAY FLA 33403 CITY-ST-28P

TME SD O Delete TI7LE O change [ Addition
NAME COBB, FRANCES NAME

streer anoress | 000 U S HIGHWAY 27 SOUTH STREET ADDRESS

orv-sT-2P | SOUTH BAY FLA.33493 ——=_ . . L Qomestze . et e m e n e e

TITLE VD [ Deleie e [ Change [ Addition
NAME TANKSLEY, EDWARD ' NAME

sTReeT 200REsS | 6311 CO RD 54 § STREET ADBRESS

crv-s-2P | CLOPTON AL 36317 CITY-ST-2P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2P

TITLE - “] Delete * TITLE - - - 1 Change  [] Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS, .

CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee 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.

SIGNATURE:

Wb CobbTR: Rl

GRG

4’12,, oz

;| 996 2660

CR2E037 (10/02)



