2002 UNIFORM BUSINESS REPORTV(UBR)

DOCUMENT # 732812

1. Entity Name

EIRST UNITED PENTECOSTAL CHURCH OF CLEWISTON, IN

Principal Place of Business

911 EVERCANE RD.
RT 1 BOX 3384
CLEWISTON FL 33440

Mailing Address

am

EVERCANE RD.

RT 1 BOX 338A
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc,

Suite, Apt. #, elc.

i

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90178 007 ****70.00

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
65‘0158870 Not Applicable
Zip Country i Counlry 5. Certificate of Status Desired \ﬁ\ $8.75 Additional
Fea Required
' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

. AN | S T ' Street Address (P.O. BoxMumber issNot Acceptable)
HARRIS, JONATHAN MARK , , . . 3
~+788 RIDGEDILL ROAD 1923 T&tiyi“l Roa d 9% (rd igﬁuf .d
CLEWISTON FL 33440-9758 c-‘t __
“Clewn's foy FL |33cdi0-q75%

Toncthan_. VMar-k  Har's Sr.

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

oo QWA W

|- 20 - 002

Slgnaturg Ayped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE : S $61.2 - y ay be
LE NOW: FEE IS $ S Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND .DIRECTORS l 11. ADDITIONSICHANGE_S TQ QFFICERS AND DIRECTORS ii\l ‘IO-
TITLE Sh O Delete TITLE [C] Change [ Addition
NAME HARRIS, MICHELE A. HAME
STREET ADDRESS | 1768 RIDGEDILL ROAD STREET ADDRESS
CITY-8T-71P CLEWISTON FL 33440-0758 CITY-ST-ZIP
TITLE P O celete TITLE [ change  [J Addition
NAME HARRIS, J.MARK NAME
STREET ADDRESS | 1708 RIDGEDILL ROAD STREET ADDRESS
ov-st-zP | CLEWISTON FL 33440-9758 OITY-5T-2IP
B T [ I . S belete e o § TTLE ___,__'k_ _,ge vivoul . - ] . X Change [:_] AEditian__
RAME REYNOLDS, TM fiv, Riynod ds passt d Ql/..-u‘.f.l-l
STREET AD0RESS | ROUTE 1, BOX 71 STREET ADDRESS
orv-ST7P | CLEWISTON, FL 00000 orvstze | 1-tl-e 2
TITLE D O Delete TiTLe [ Change [ Acdition
NAME WHITE, JOHN W. HAME
STREET ADDAESS | 1842 TAMMY RD STREET ADDRESS
cry-sT-7P | CLEWISTON FL CITY-ST-ZiP
TITLE D O Delete TITLE . . B Change [ Addition
e HESRICK, STEVEN D N  Hed~veke .
STREET ADDRESS | 1560 OLD HWY.27 LOT # 4 STREET ADDRESS ( wot H es v "/k-_)
otz | GLEWISTON FL 33440 CITY-ST-2P A :
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 tegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired 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 Iikiingowere;_
“f =t 110 gy e . t’/ . ' 7
SIGNATURE: St N-AQUE W é“m ~OUL ld;{“—“u A

[- ©e-0 2

562955 -2A3

3%

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone #

CR2E037 {9/01)

——




