2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719986

1. Entity Name

GRACE BIBLE CHURCH OF CAPE CANAVERAL, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90094 018 ****70.00

Mailing Address

CAPE CANAVERAL INC
408 TYLER AVE
CAPE CANAVERAL FL 32920

Principal Place of Business

CAPE CANAVERAL ING
408 TYLER AVE -
CAPE CANAVERAL FL 32920

2, Principal Place of Business 3. Mailing Address

I

DL

NI

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE

Trust Fund Contribution.

FILE NOW: FEE IS $61.25

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g‘g";esql’;s;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e = = 1= NG - . = — - -
IRVINWM C Street Address (P.0. Box Number is Not Acceptable)
]
45 §. ATLANTIC AVE.
COCOA BEACH FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added 1o Fees Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TilLE P [ perete TITE D1 Change [ Addition
NAME MURPHY, J.D. NAME i
street aooress | 408 TYLER AVE. STREET ADDRESS '
arv-s-27 |CAPE CANAVERAL FL CITY-ST-21P

TITLE VD_ [ pelete TITLE [ Change  [J Addition
NAME TUCKER, LARRY NAME

streeT aopress {3617 BANNQCK ST STREET ADDRESS

CITY-S7-2IP COCOA FL CITY-ST-2F

TITE D S T O Delete B B T [JChange [ Addition
NAME YODER, JAMES NAME

streer a0oess | 312 BELMONT DRIVE STREET ADDRESS

cmy-s1-20 |{COCOA FL CITY-ST-ZIP

TITLE T O pelete TITLE [ Change [ Addilion
NAME MURPHY, N. L. NAME

stheer aooness 1408 TYLER AVE. STREET ADDRESS

cmv-s1-zp |CAPE CANAVERAL FL CITY-ST-2P

TMLE [3 velete TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attaghment w,

SIGNATURE:

an address, with all other like empoyered.

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or

Block 11 if

AETTS po D Murphy _1lislos  321-783-5279

CER OR DIRECTOR L) m o o

Cd Ld
P P Cate

Daytime Phone #

CR2E037 (9/01)



