2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 730173 Mar 23, 2001 8:00 am 8
1 Enityhame Secretary of State

UNIVERSAL LIGHT OF CHRIST CHURCH, INC. 03-23-2001 90034 021 ****70.00
Principal Place of Business Mailing Address
2742 AURORA RD. 2742 AURORA RD.
P.O. BOX 1348 P.O. BOX 1348
AZLE TX 76020 AZLE TX 76020
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510199457 Not Applicable
- > —
Zip Country s Country 5. Certificate of Status Desired $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = - e = G "*Namex—-‘- - - = R ———— T T sttt e [
.0. Box N i
GlBNEY, JEAN Street Address (P.O. Box Number Is Not Acceptable)
852 TUPELO DR.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Reqgistered Agant signature required when reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution, ] Addad to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delste TITLE O Change [ Addiion | S
NAME RAIMONDO, PATRICIA NAME 2
streeT ADDRESS | 130 THOMAS LEN RD STREET ADDRESS 5
GITY-ST-2P AZLE TX CITY-ST-ZIP o
o
TILE D O Deete TITLE [ Change [ Addition &
NAME POWELL VIVIENNE - NAME
STREET ADDRESS | 3909 OHIO GARDEN RD. TR 31 STREET ADDRESS ‘
- CmYsSsT-2° | FORT-WORTH-TX-76114~ - . ) e = -~ .. _ [ cimy-sT-20P S —— _ R
TMLE D O Delete TITLE ] Change  [] Addition
NAME JOYCE, SUE NAME
STREET ADDRESS | RT. 1, BOX 496 STREFT ADDRESS
CITY-ST-ZIP COPPERHILL TN CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
T [T Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all other like empowered.
ARSI Fiuouen 3- -yl
SIGNATURE: e RAPDFGTRIr i Noamoenty 3-19 v/ 517 75403
Data Mawtitra Bhare o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR



