2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730626 May 10, 2001 8:00 am:
1. Entty Name Secretary of State
ENSLEY GOSPEL TABERNACLE, INCORPORATED 05-10-2001 90166 005 ****61 .25
Principal Place of Business Malling Address
512 W DETROIT BLVD 512 W DETROIT BLVD v oo u
PENSACOLA FL 32534 PENSACOLA FL 32534
Us us
F e s AL TR AT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
23’7 185244 Not Applicable
<P Country ap Country 5. Certificate of Status Desired [ gg'gfq Addiional
T=rwee—n.2* - Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name 3
RCU. C-.n.m\& T (;-q.f‘al\}br
Street Address (P.O. Box Number is Not Acceptablg)
HICKS, THOMAS A. T D
520 W.DETROIT BLVD. L + ] 9
PENSACOLA FL 32534 _Lp |
City pm . N FL 2 Code
Gantpd e 1™ 2v33
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
| | | A TN
SIGNATURE _K &V, _ T Gor()ﬂ/(/d" \L‘ Z ” % Z?
Slgnature, typsad or printad name of registerad agent and title if applicable. (ND]F: Registerad Agent signatura required Mnstavng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-
10, OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _»r .
THLE PD 7 Delete TITLE D G‘ Clcrange  GZAdetion | S
i l':.L\(._) T =
e HICKS, THOMAS A, e Grordner) e ° o 12
STRET ADORESS | 520 W.DETROIT BLVD. sreeraoneess | 141 M MMSH"‘{D Qh LOT | 5
onv-stze | PENSACOLA, FL 00000 s | QEplavhvmest, ) 22532, T
e D [ Delete L " Echange” ~ [J Addition x
NAME DONALD, JOE NAME
sTREeT ADDRESS | 10250 WALBRIDGE AVE STREET ADDRESS
omv-sT-2P |"PENSACOLA FL . - T 7T ony-sTzp -
TIME DT J Delete TITLE Ol change [ Addition
NAME LYNN, FRANK NAME
STREETADDRESS | 20 EAST PAGE ST STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 00000 CITY-ST-2P
TITLE SD O elete TITLE [ Change [ Addition
NAME JR. WEST, JOHN NAME
STREETADDRESS | 1049 HWY 95 A SOUTH STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2P
TMLE [ oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

changed, or on an attach

SIGNATURE:

of the corparation or the receivegor trustee empowered to execute
th an address, with all giher lik

AR

laNATYR

owered.

FOUIRED

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 legal effect as if made under oath; that | am an efficer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V-2%-ol &so-%E-Svo

{ SIGNATURE AND TYPED'OR PRINTED NAME O

GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




