2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # 733701 FILED
1. Entiy Narmo May 01, 2000 8:00 am
THE PURE CHURCH OF RIGHTEOUSNESS, INC. Secretary of State
‘ 05-01-2000 90024 019 ****70.00
Principal Place of Business Mailing Address
315 MAPLE $T . i 2021 NW 29TH AVENUE -
P.0O. BOX B3 FT. LAUDERDALE Fi. 33311-3350
LIVE QAK FL 32060 uUs
us
F TS SeE 0O A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2871585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/gg.gglﬁgd;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName :
BROWN, CARLTON L Street Address (P.O. Box Number is Not Acceptable)

2021 NW 29TH AVENUE
FT. LAUDERDALE FL 33311

City F L 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
Signalure, typed ar printed name of registered agent and 1la if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 0B [ ekt TITLE TR VC [ Change [ Addition
NAME WILLIAMS, MARY JANE NAME Mary L. Bowe
STREET ADDAESS | 315 MAPLE ST SsTREETADDRESS | 23 & phowa 2 b Ave :
ov-stzf | |VE OAK FL GITY- §T- 2P forT. WJ«‘JA e Flornda
TTLE pABR- D P8 Vi O Delete TIE £, ’ O change ] Addition
NAME BROWN, CARLTON NAME ooSa/elt ¥ ng
STREET ADDRESS | 2021 NW 29TH AVE STREET ADDRESS f‘f qe Ne W /3 Ace.

cnv-st-2¢ | FT | AUDERDALE FL CITY-§T-2IP ForT” l‘nudkdq le, Floc!de-

TE TR [Jchange [ Addition

NAME LoRt.atne Morper
STREET ADDRESS | f o | Ay (A7, SeresT

TMLE CD ‘ 7 Detete
NAME GARY, JAMES E

STREETADURESS | ROD N, W. 38 AVENUE

ory-s-2¢ | FORT LAUDERDALE FL 33311

CITY-ST-2IP For~ 'CQWM-CL}[() Filoridn
TMLE R C

NAME LitLiay 8(5‘612-»

stReeTAnnRess | [ 20O Ay W 26 Ak

_ R O pelete
HAME JONES, BERNICE

STREET ADDAESS | 2830 NW 15TH ST

CITY-ST-2IP FT LAUDERDALE FL 33311

[ change [ Addition

ov-st-2p | ForT, Leovderdnle, Fior'da
T

TITLE TR [ Delete TILE o [JcChange  [J Additien
NAME CURTIS, IDELLA NAME C—N‘.’.S W_S B Dofcte
STREET ADORESS | 2248 W17TH ST STREETADCRESS | 2, 57 ox {25/ !

TATY -ST-21P JACKSONVILLE FL OITY-5T-7P L Sve. DA Flor i 33_0 LO

TILE TR [ Delete TILE 'CP, ’ [ClcChange [ Addition
NAME HAWKINS, CYNTHIA NAME | =M M AN UEL- ToBTEN [B-pclete

STREET ADDAESS | P O BOX 884 NA secTaonRess | |71 EAST DUy L Stredt
crv-sT2P | JASPER FL ciy-5- 2P Liue DAk  Flovide 320660

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other ljke empowered. ‘

SIGNATURE: sABUh_ (Carl-ToN . Beown-4-257 Lopo (359

) =
RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

CR2E037 {9/99)



