2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731230

1. Entity Nams

CHURCHES, INC.

SOUTHEASTERN U.S. REGION OF OPEN BIBLE STANDARD

Principal Place of Business

2100 4TH 8T
ST. PETERSBURG FL 33704
us

Mailing Address

2100 - 4TH 8T
ST, PETERSBURG FL 33704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED ;
May 23, 2002 8:00 am:
Secretary of State

05-23-2002 90040 026 ****70.00

TE LU g

N O

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEI Number Applied For
59-2917347 Mot Applicable
Zip Country Zip Country $a_75 Additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent  _ .

_.~-7.-.Namea and Address of New Hé’glstered Agent - -

[

2100 4THST N
ST. PETERSBURG FL 33704

RER KNG, Deeessed

Name j—!!

m. gERIED

Sireet Address (P.C. Box

Number is/l\‘ij Acceptable)
ST,

2/00 473

s i@m&ﬂq

FL

Z‘S Code 7,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
SIGNATURE %ﬂ ”g“”"‘_

7

§-24 0 2

natuge, typed or printed name of registerad agent and titla if applicabia, {NOTE: Registered Agent signatura raquired when reinstating} DATE
v
=
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
- —

TITLE PD Delete TILE PRres 2 D, R-eLTsg, [ Change ﬂAddition S
NAME PIPER,KENNETH C. NAME JaAme= M. SSA4R0 g
street anoress (2100 4TH ST. N. STREETADDRESS | 2t 0 © YT H ST A, &

_§T- -5T- i
orv-st-2¢ | ST. PETERSBURG FL CITY-5T-2IP S pck’&s hesia F z &
Tme VD O] Delete e { O change [ Addition | &5
NAME KING, JACK NAME
streer aooress | 526 EAST 8TH AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP ;

T TSI T e e Tn T gy S e e e e e [ Change- | [ Adiilon [©

HAME GAMBLE, GRACE HOLCOM NAME
smreer aooress | 14101 BARDSDALE LANE STREET ADDRESS
cirv-st-zp - | TAMPA FL CITY-ST-2IP
TLE [ oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS -
OITY-ST-2P CITY-5T-2IP
TITLE [ belete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2P

or on an attachme, an address, with all other like empowered.

BT AECTIRED

12, | hereby certify that the information supptied 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 legal effect as if made under oath; that | am an officer or director
OLthe cgrporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

4-24%-~02.  (721) 8217274

Data Daytime Phona #



