-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730578

1. Entity Name

FIRST ASSEMBLY OF GOD OF CRESTVIEW, INC.

Secretary of State

05-28-2002 91626 009 ****5] 25

Principal Place of Business Mailing Address

400 S FERDON BLVD.
CRESTVIEW FL 32536

400 S FERDON BLVD.
CRESTVIEW FL 32536

2. Principal Place of Business 3. Mailing Address

L

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am|

City & State . City & State 4. FE! Number Applied For
58'1025970 Not Applicable
2P %Coumry Zip Country 5. Certificate of Status Desired O 58'75 Additional
£ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e T e o R A o -y i =l == =Name = = s = - = —

JERRELL GORDON Street Address (P.Q. Box Number is Not Acceptable)
485 RIDGELAKE RD
CRESTVIEW FL 32538

City

Zip Code

FL

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

R

SIGNATURE

S-8-62

Slgnatuatypod or printed name of registered agent and title If applicatila

{NQTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Etsction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10

TITLE CcD [ pelete TITLE Cchange [ Addition
NAME JERRELL, GORDON = HAME

STREET ADDRESS | 486 RIDGELAKE RD s STREET ACDRESS

ov-sT-Zf | CRESTVIEW FL 32536 = CITY-5T-ZIP

TILE T O oelete TILE [Jchange [ Addition
NAME SUNDAY, BETTY J e NAME

STREET ADCRESS | 7955 BILL LUNDY RD E STREET ADDRESS

OTCSZP | L AUREL HILL.FL 32567 . - comtom .~ o] CVISTER o e mia e e e E e
THLE D [ Delete ITLE O change [ Addition
NAME LAWSON, RUSSELL NAME

STREET ADDRESS | 7061 HWY 393 STREET ADDRESS

on-sT-2P | AUREL HILL FL 32567 GITY-ST-ZP

TME S O Detete TITLE . O change T Acditian
NAME THOMPSON, JOHN NAME

STRECT ADDRESS | 5861 DEERMONT DR STREET ADDRESS

cm-s-2P | CRESTVIEW FL 32539 CITY-§T-2IP

TILE D O celete TITLE [ change [ Addition
NAME SAPP, ODIS NAME

STREET ADDAESS | 5805 SAPP RD STREET ADDRESS

cv-sT-2p | CRESTVIEW FL 32539 CITY-5T-2IP

TITLE D . J Delete TITLE 3 Change [ Addition
WA HOLCOMB, JASON ) AME

STREET ADDRESS | 401 NORTHVIEW AVE STREET ADORESS

omY-sT-2P | CRESTVIEW FL 32536 CITY-5T-ZP

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 cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowered.

Pty

o d P EAeE QUIRED

(§50) 682~8S624

SIGNATURE: /__ S

Gl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C-8-02r

Daytima Phone #

CR2E037 (9/01)



