-

: 2691"UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 729015

1. Entity Name

FIRST UNITED PENTECOSTAL CHURGH OF WEWAHITCHKA,

Principal Place of Business Mailing Address

619 SOUTH HIGHWAY 71

WEWAHITCHKA FL 32465 P.O. BOX 967
us WEWAHITGHKA FL 32465
us

619 SOUTH HIGHWAY 71

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90106 041 ****5] .25

M

City & State City & State 4. FEl Number 59_2302044 .:Ipc)}:):ic; :i::;ble
Z Country Zp Country 5. Certificate of Status Desied [ gg;esq lﬁ:’:{jﬁma‘l
- T 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
“Rop_Larry L), Sims
treet ress (P.O. Boy Jumber 15 Not Accepjaie
619 SOUTH HGHWAY 71 i " FRefvien " Read.
WEWAHITCHKA FL 32465

City.

Talla_hgssee FL

BE508

8. The above named entity supmiits this statement for the purpose of changing its registered office or registered agent. or bath, in the state of Florida.

- LM W, Sims ‘/'PA'S{TQ,?"-D:ZE(‘"}DP

74 lo/a/

SIGNATURE A
nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: " 8. Election Campaign Financing $5.00 may 6o Make Check Payable to
FEE |S $61 .25 Trust Fund Contribution. Added 10 Feaes Departmen«l 01 Sta‘e '
10. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
Tme PD 1 Delete TLE PD ¢ Change™ T Addtion
NAME LEAMAN, RG NAME Si mS, LARR ‘Rood.
stoeeT AooRess | 619 SOUTH HIGHWAY HIGHWAY 71 smeetattness | 241G +horN D’\
onv-s2¢ | WEWAHITCHKA FL arsie | Tallahassee, Ff 32308
TOLE D O oslete TILE [ Change [ Addition
NAME CHUMNEY, THOMAS MICHAEL NAME
STREET ADDRESS KATE GLASS ROAD . o Y meETaODREsS | - R e e -
omv-s1-2f | TWEWAHITCHKA FL D TS|
TLE D [ Delete TITLE [ thange [ Addition
NAME PITTS, HERMAN NAME
STREETADDRESS | 449 PINE ST STREET ADDRESS
CITY-5T-2IP WEWAHITCHKA FL £ITy-ST-2IP -
e ] 1 Detete TIME O3 Changs [ Addtion
HAME PITTS, BEVERLY NAME
STReeT ADDRESS | 449 PINE ST STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL CITY-ST-2IP
TILE D O Delete TIME [Jchange [ Addiion
NAME WHITEHURST, HIRAM NAME
STREET ADDRESS | HIGHWAY 71 -~ STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL CITY-ST-21F
TITLE O Delets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP

12. | hereby cerlify that the information supplied w)
indicated an this report or supplemght
of the corparation or the receiver g
changed, or on an attachma i

()

gflike owerad

SIGNATURE:

ey Pt

1}/ o lol

his filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ereghty execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8504$39-389S

SHINKTUAE AND TYPED @RINTED NAME OF SIGNING OFFICER OR DIREATOH

Date

Daytime Phona #

0084712

GR2E037 (10/00)



