2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731333

1. Entity Name

. COMMUNITY:CHURCH-OF-GOD-ING. - - - -—-=- =

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90029 001 ****61.25

o

Mailing Address

G/Q JOHNNIE JONES
652 SEAPINE CIR
PENSACOLA FL 32507-2018
us

Principal Place of Business

JONES, JOHNNIE

3700 BLUE ANGEL PKWY
PENSACOLA FL 32507-2018
us

5 Jecease

N

2. Principal Place of Business 3. Mailing Address

L1 Seapive el

AN EARENER WD

| 2200 Llue duge) Heidy
Suite, Apt. #, etc. ! /

Suite, Apt. #, fic.

DO NOT WRITE IN THIS SPACE

ity & State City & State . 4. FEI Number Applied For
<0 la_ £ lo /‘('}/a ﬁen) 9160/47 ’[/ /‘.‘qu 52507 596569532 Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
. d h
= 2557 Eecr L;‘{ 8. Cerlificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
— " i - J e
Tohaule Dones 50 15 decesse Gl hecdlord “jenres
JONES JOHNN'E Street Address (P.O. Box Number is Not Acceptable)
! LG Z Seapide  Cleclé
652 SEAPINE CIR v ! Ny
PENSACOLA FL _ _ —
- - e - T e . = - =TT - .= ity s S e T — - —_ ip Code
: g ol Hal FL [ <25, 7
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the state of Florida.
— - .
SIGNATURE ‘o L A Le odord. Sonles
Slgnature, lyp;d oF printed na'ma of registerad agent eng lile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TILE [ Change [ Addition
NAME JONES, JOHNNIE NAME
STREET ADDRESS (652 SEAPINE CIR STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-5§7-ZIP
TITLE D [ pelele TIMLE [ change [ Addition
NAME JONES, JOHN L NAME
sTrReeT ADoResS |200 N BRIGADIER ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-2IP
TIE D O Delete TLE [ Change [ Addition
NAME JONES, GERTRUDE NAME
STREET ADDRESS” [ 200 N BRIGIDER ™~ T T "STREET ADDRESS |~~~ === - - EE
CITY-ST-2P PENSACOLA FL CITY-S1-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME JONES, RUTHIE NAME
stReeT ADORESS | 200 N BRIGADIER ST STREET ADDRESS
CIry-5T-21P PENSACOLA FL CiTY-ST-2IP
TILE D [ Delste TNLE [T change [ Acdition
NAME DUPREE, MARIE S. HAME
STREET ADDRESS |1313 N. 7TH AVENUE STREET ADDRESS
CITy-ST-2IP PENSACOLA FL. CIiy-§7-2IP
TILE D O oelete TITLE [ Ghange [ Addition
NAME JONES, SYLVESTER NAME
STREET ADORESS | 8345 ANTIETAM DRIVE STREET ADGRESS
CITY-57-21P PENSACOLA FL. CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(1), Florida Statules. | 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
of the corporation-ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that

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

. -"‘Tr‘ . . = " -
SIGNATURE: i&p’fA%WA@?/E?QQU.ﬂI%W“a

my name appears in Block 10 or Block 11 it

R

1) Z-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

=

CR2E037 (9/01)



