- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720383

1. Entity Name

FREEDOM ASSEMBLY CHURCH INC. ~

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90448 001 *****g 75
05-05-2001 90448 002 ****5] .25

Principal Place of Business

11509 CORWIN ST

CHURCH

GIBSONTON FL 33534

us

Mailing Address

12005 WOODSIDE DR
RIVERVIEW FL 33569
us

G191 v

2. Principal Place of Business

3. Mailing Address

ARSI ERARI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. _ P P e e e NOT APPLICABLE —|Not Applicable |
Zip Counlry Zip Country - : w $8.75 aaditional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- Street Address (P.O. Box Number is Not Acceptable)
--RAMEY, FRANK -
12005 WOODSIDE DR.
|- —RIVERVIEW FL 33569. _ _ _
City o FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
- /-
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. [NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TILE DTV 3 Delete -§ e [ Change [ Addition gc‘_,
e ~RAMEY; MARY - | . 5-
STREET ADDRESS | 12005 WOOQDSIDE DR. STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP
ggEHVIEW FL 33569 ) 5 T S §
TITLE Delet TITLE nge ition
elete S NN A B ART ‘R AN\ 5
NAME BATEMAN, JOE NAME Do AVL.
STREET ADDRESS | 12201 SHELBY DRIVE STREET ADDRESS ’701 ‘GTK
orv-s-2¢ | RIVERVIEW FL 33569 st |Ruska N El, 33570
TITLE PDC O Delete TITLE [ Change [ Acdilion
NAME RAMEY, FRANK NAME
STREET ADGRESS | 12005 WOQODSIDE DR. STREET ADDRESS
CiTY-5T-ZPP RIVERVIEW FL CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-ZPP
omeT - [ pelete TITLE - T [Ochange  [J'Addition”| T
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - e iy SR
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J Change [ Addition
£ NAME e | — e = — = - @ oNaME L e U o — _
STREET ADDRESS STREET ADDRESS
CITY-ST-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 an 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 efficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with al! other like empowered.

IR RERANKERANESY

it/18/81

8/3-477- 043

SIGNATURE: m‘é’{‘%
SIGNATUARE AND TYPED QR PRI ME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

fnglf



