2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 018 ****51.25

DOCUMENT # 732719

1. Entity Name

FAITH OF CHRIST BIBLE REVIVAL CHURCH, INC.

Mailing Address

4812 ASHLAND DR
TAMPA FL 336106817

Principal Place of Business

4812 ASHLAND DR
TAMPA FL.33610

I

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
T T i 3 e T
City & State - —_— oGty &Statg. LTS T~ T T T 47 FEl Number Applied For
Pt R i A
s 59-1648361 Not Applicable
Zi Count i 1 . b W
P ountty Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . .. - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. ™
P.O. Box N | |
CANADA, MOSES - Cw Street Address (P.O. Box Number Is Not Acceptable)
4812 ASHLAND DR el
TAMPA FL 33610 _
City PR FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistared agent and titla if appkcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
15, = S - T T OFF|CERSAND ' BIRECTORS T e T 11-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TImE T O pelete TITLE O Change ] Acdition | 33
NAME CANADA, FLOYD J NAME %
STREET ADDRESS | 4812 ASHLAND DRIVE STREET ADDRESS 2]
cv-sT-7F | TAMPA FL CITY-ST-2P u
m
TILE T O pelete TITLE O Change 3 Addition | O
NAME CANADA, SANDRA R NAME
stReeT ADDRESS | 4812 ASHLAND DRIVE STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TMLE PD 3 Delete TITLE - O Change [ Addition
NAME CANADA, MOSES NAME -
street ADDRESS | 4812 ASHLAND DRIVE STREET ADDRESS
CITY-ST-2P | TAMPA FL CITY-ST-2P -
e S O Delete TTLE [ Change [ Addition
HAME CANADA, GENNIE MAE NAME
sTRecTaneress | 419 E HUGH ST STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
e T O pelete TITLE [ Change [ Addttion
NAME CANADA, JACOB A HAME
steeT aoress | 4812 ASHLAND DR o ) STREET ADDRESS
omv-s-2¢ | TAMPA EL T TR AT T[T T T T R m s e s e e e .
TILE VP [ Delete TMLE [ Change [ Adoition
NAME TIMOTHY L. CANADA NAME i :
STREET ADDAESS | 4812 ASHLAND DR. STHEET ADDRESS -
orv-st2F | TAMPAFL . CITY-5T-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 lhe 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 carporation or the receiver or trustee empowered to execute this repart 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. , lj
T b I 1] t¥7 L ety b P .
SIGNATURE: S s0earrnedatsss Caion pi) /14 [aom 972207
/ 7 3IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L} Vd Dafe . Caytime Phone # E




