2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733201

1. Entity Name

END TIME REVIVAL CRUSADE, INC.

0016299

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90014 011 ****70.00

Mailing Address
C/O WISE. LINDA

Principal Place of Busingss

REVIVAL TABERNACLE

1TH 8T 319 MIMOSA ST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us

Uy v v v oa

2. Principal Place of Business 3. Mailing Address

UKL ERIT AR

i

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—30891 12 Not Applicable
i Country Zp Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE LINDA A Street Address (P.O. Box Number i Not Acceptable)
319 MIMOSA ST
BLOUNTSTOWN FL 32424
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida,

-~ ’ .
SIGNATURE %’ ¢ ,/ W//:_/LJ

//g/ﬂ/

Slgnatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fess Department of State

10.° ) OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE P O alete TMLE Ocrange [ Addition |8
KAV WISE, LINDA NAME 2
sTReet ADcress | 319 MIMOSA ST STREET ADDRESS 5
CITY-ST-2P BLOUNTSTOWN FL CITY-ST-2P 5
TITLE D M Delste TITLE O cChange [ Addition %
NAME YOUNG, PAULINE NAME
street ADDRESS | 1420 CHARLIE JOHN ST. #B5 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL CITY-8T-2P
e D i [T Delete TME []change [ Addition
NAME SANDERS, JULIA ' NAME
smeer anoess | ROBERTS ST., P.O BOX 444 STREET ADDAESS
CITY-ST-2IP HOSFORD FL CITY-ST-2(P
me-= - =D e e o~ pelete -~ -~ TITLE — - - —.« ..~[JChange [ Addition.j.
HAME WISE, MARY ELLEN NAME
sTREET ADoREsS | 319 MIMOSA ST STREET ADORESS
CITY-ST-2IP BLOUNTSTOWN FL CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete 1ITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 10 execute this report 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 addre ith all other like empowered,

SIGNATURE:

//éAf)‘

{2t~ /34,

Data Daviime Phona #



