e e T e e T

r
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719322 | Mar 15, 2000 8:00 am
I+ Enty Nme ‘ Secretary of State

1
WORD OF FAITH BIBLE CHURCH, INC. | 03-15-2000 00107 014 ****&] 25
Principal Place of Businass Mailliwg Address
RT 2 BOX 837 RT 2 BOX 837
P O BOX 06 P O BOX 208
CRESCENT CITY FL 32112 GRESGENT GITY FL 321120908
us us !
|
2. Principal Place of Business 3. Mailing Address m“ “N“I" “I“ll“lm I“ |||” Iml Il|” IIII
I
[
Suite, Apl. #, elc. SL@iie‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
f
City & State City & State 4, FEI Number Applied For
i 59—1881680 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
f 5. Certificaie of Status Desired O Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
N|CHO|_S, CHARLES B , Street Address (P.O. Box Number is Not Acceptable}
RT 2 BOX 986 |
CRESCENT CITY FL 32112 i
, City Zip Cede
, FL
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.
!
SIGNATURE J
Slgnatura, typed or printed nama of registered agent and titla it Eapplicable‘ (NOTE: Registered Agent signature raquired whan reinstating} DATE
|
}
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 , Trust Fund Contributicn. a Added to Fees Department of State
10. OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ‘. (T Delete TITLE ﬁ' (] Change  [B¥*¥Tdilion !
NAvE NICHOLS CHARLES B. | NAvE D ,g.[ AT !
steeer anoaess | AT, 2, BOX 986 j smeeravoeess | MO S Vdpm 533
arv-st-zp | CRESCENT CITY FL : CITY-ST-21P WI_B‘W?? :
| 4 | fion |
TITLE [ Delete TILE [J Change  [] Addition
NAME COX, HOWARD 1 NAME
staeer aooress | 534 8. COX ST, STREET ADDRESS
erv-st-ze | PIERSON FL ‘ } CITY-§T- 2P
TITLE sU } [ Tislete TITLE [ change  [] Addition
NAME SUTTON, E V T NAME
staeer aooress | RT 1 BOX 1034 : STREET ADDRESS
crv-st-ze [ CRESCENT CITY FL CITY-ST-2P N
e U ! et e ClChange [ Addition |
NAME SUTTON, VI ! NAME
streer apress | AT. 1, BOX1034 | STREET ADCRESS
cmv-stze | CRESCENT CITY FL } CITY-ST-2Ip
)] i ”
TMLE | O petete TLE [ change [ Addltion
NAME COX, DAVID ! NAME
steeranpress | 1501 PINE ST | STREET ADDRESS
orv-si-zp | BRBERVILLE FL 32105 . J CITY-ST-2p
TILE 1V ., , - 7 Delete me [ Change  [] Addition
NAME COX, LULA j : e T - - ———— e
staeeT aooRess | 1501 PINE ST ; STREET ADDRESS
orv-stzp | BARBERVILLE FL 32112 | CITY-ST-2P

12. | hereby certify that the information supplied with this 1|!| does not qualify for the exemption stated in Section 119. 07%3)(!) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wih an address, with aH other like smpower,

SIGNATURE.:

Daytima Phone #



