R

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

1. Entity Name

DOCUMENT # 728990
THE SUPREME CHURCH OF CHRIST,INCORPORATED

3

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90007 002 ****6] .25

Principal Place of Business

RT. 2 BOX 70
INTERLACHEN FL 32148

Mailing Address

208 5TH WAY
INTERLACHEN FL 32148
us

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & Siate 4. FEI Number Applied For
05.0299100 Not Applicable
Zi t i it
P Country Zip Country 5. Cerificate of Stalus Desired O gg;:esqﬁfémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e Seeam o ST S e #Narpao"‘“ﬂ-— = i, T T e g T
g TR =T - o TR R T i Y =
MCCRAY, BESSIE Street Address (P.O. Box Nurnber is Not Acceptable)
1
1011 OLIVER ST.
PALATKA FL 32077
’ 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 tha state of Florida.

SIGNATURE

Slgrature, typad or printed name of registered agant and titls if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS -
TILE PD O Delete TIMLE O Change (3 Aadiion | S
NAME CUBBAGE,(WILLIE T.) NAME 3
sTReeT AoRess |RT 2 BOX 70 STREET ADDRESS §
cmy-sT-2ik - |INTERLACHEN FL CITY-5T-2IP * u
TILE SD O Delete TiTLE [Ochange [ Additon | &5
NAME CUBBAGE, V. HAME
sTREET ADoRESS |RT 2 BOX 70 STREET ADDRESS
orv-sT-2F | INTERLACHEN FL CITY-5T-ZIP
MLE ov 7 Delete TMe [ Change [ Addition

Z ﬁ’NA—ME——;l‘_‘;-: M_CQRA_Y "-‘I’-'H"' e P i e e A ] :N'E‘ME:'-wa—w'..: —:—q_.—s:—-——.;:-;; L T T e et S T T e e T e
STHEET ADRESS | 1011 OLIVER ST. STREET ADDRESS
omv-sT-zP  |PALATKA FL CITY-ST-2IP
TME C [ Delete TITLE [ change [ Addition
NAME WATSON, K. S. NAME
STREET ADDRESS | 3162 NW 42 ST. STREET ADBRESS
cmy-st-2P | MIAMI FL CITY-S7-2P
TITLE [ petete TITLE [J change [T Addition
NAME = NAME
STREET ADDAESS | = - . STREET ADDRESS
omv-st e L. CITY-ST-2P
TITLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, ar on an attachment with an address,

with all other like empowered.

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
execute this report as required by Chapter

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

H-d4 2000 kb 687664




