2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729015 S Apr 23,2002 8:00 am

1. Entity Name -
FIRST UNITED PENTECOSTAL CHURCH OF WEWAHITCHKA, ecretary of State

ING 04-23-2002 90419 036 ****70.00
Principal Place of Business Mailing Address
619 SOUTH HIGHWAY 1 819 SOUTH HIGHWAY T
WEWAHITCHKA FL 32465 P.O. BOX 967
us WEWAHITCHKA FL 32465
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—2302044 . Net Applicable
Zip Country Zip Country 5. Certfficate of Status Desired 8 fg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
i . Name
) Chumney, i Thomas’Michael
: SlMS, LARRY W REV Street Address (P.O. Box Number is Not Acceptable)
| 282 Kate Glass F
2416 THORNTON ROAD Rd
TALLAHASSEE FL 32308
Cy  Wewahitchka FL | “3%%%85

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 Lot V). djtwu/“‘;/ FHorras M. d/‘/umnc/)/ Dicector — TPustec

CR2E037 (9/01)

Signature, typed or printad nama of registered agent and titfe if applica&e‘ (NOTE: Registered Agent sighatura required when reinstating} DATE /7[,_ // - 0 'Z-
P , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State J

0. " OFFICERS AND DIRECTORS | IEENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
mE PD . A pelete me B/T/D - AW Change [ Acdition
NAME SIMS, LARRY W NAME CHUMNEY )i | THOMAS t MIL.CHAEL
stReeT Aporess | 2416 THORNTON ROAD STREETADDRESS [ 282 KATE GLASS ROAD
arv-st-2¢ |[TALLAHASSEE FL 32308 CITY-ST-2P WEWAHITCHKA FL 32465
TITLE D : X telete TITLE T/D ¥ Change [ Addition
NAME CHUMNEY, THOMAS MICHAEL NAME FOSTER, HOWARD E.
staeer aooress |KATE GLASS ROAD STREETADDRESS | 895 GRIFFIN ROAD A
orv-st-ze  WEWAHITCHKA FL -~ - Tjemestze | o AHTTCHKA FL 32465 R
TMLE D X gelete TITLE [ Change  [J Addition
NAME PITTS, HERMAN - NAME
starer acoeess (449 PINE ST STREEY ADDRESS
cirv-57-2p  |WEWAHITCHKA FL cITy-5T-2IP
TITLE S )@ Delete TITLE S EXhange ] Addition
NAME PITTS, BEVERLY NAME ‘NUNERY,~ TAMMIE
streer aooress |449 PINE ST STREETADDRESS | 2009 RICHARDS AVE
arr-sr-2¢ |WEWAHITCHKA FL CY-ST- 2 WEWAHITCHKA FL 32465
TE D [ elete e T/D . XX Change [ Addition
NAME WHITEHURST, HIRAM NAME WHITEHURST, HIRAM
street aconess |HIGHWAY 71 STREETADDRESS | 845 N HWY 71 4
orv-s-2p | WEWAHITCHKA FL oITy-S1-21P WEWAHITCHKA FL 32465
TILE Cloeee [ me T . 0 change 2 Addition
NAME NAME CHUMNEY, LINDA T.
STREET ADORESS STREETALDRESS | 989 WATE GLASS RQA
¢ITY-ST-2P CITY-ST-2IP WEWAHITCHKA FL 32465

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated 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 f am an officer or director
of the corporalion or the receivar or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: F}‘”ﬂ?a‘fﬂ,ﬁf@?&fn@fﬁ@iﬁ[?i’?:@d s Chiurman g, Sot102 f5.039 222

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytirme Phone #




