2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

DOCUMENT # 735923

1. Entity Name

HOLLEY ASSEMBLY OF GOD, INC.

ecretary of State

04-16-2002 90135 020 ****70.00

Principal Place of Busingss Mailing Address

3850 HWY 87 _ % NORMAN G. COLEMAN
NAVARRE FL 32566 8400 OCTAVIA LANE
NAVARRE FL 32566

-

N

i

2, Principal Place of Businass 3. Malling Address

RO R ER A e

Suite, Apt. #, etc, Sulte, Apt. #, ete.

CO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied Far
59'3548428 Nat Applicabla
- . -
Zp Country Zip Country 8. Certificate of Status Desirad 0 ?g'gquﬂ"""”
8. Name and Address ot Current Reglatared Agent - T~ “- =7.=Name and-Addreas of Now Rogl d Agent =
Name
S e o e il e e | mm o m e - e
HARdLD L. SMITH Street Address {P.0. Box Number is Not Acceplabla)
3681 KWY. 87
NAVASRRE FL 32566
City FL Zip Coda
8. The abova named entity subrmits this statement for the purpase of changing its registarad office of registered agent, or both, [n the siate of Florida.
SIGNATURE
CATE

Signahxe, fyped Of pinied name of ragicterad Jgent and UG i applicable.

(NOTE: Regletared Agant sionatre raquined whan roinszatng)

. 9. Elsction Campaign Financing g Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edsdeodotohl‘::!;fe Department ofy Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PO £ Detste me Dl change [ Additon |5
e COLEMAN, NORMAN G NAvE S
sTreET woRess | 9400 OCTAVIA LANE STREET ADDRESS §
av-s-2¢ | NAVARRE FL 32568 CITY-ST-2IP ﬁ
TIME D 3 oetere TME 3 Charge [ Addition | S
NAME ROSE, Ill, RUFUS E. NAME
STREETADORESS | 8805 WAYNELL CT STREET ADDWESS
cmr-51-2¢  {NAVARRE FL 32568 —- CHY-ST-DP - . .
nng D D elers MLE Cchange [ Addition
Nave___ | JERNIGAN,-C.G. .. . i AU 7Y S - e — -
steeet anosess {3687 KOREY LANE STREET ADOAESS
oy-si-7f | NAVARRE FL 32568 CITY-S1-21P
Tne S0 (3 Detetn T O ohange [ Addition
NAME SMITH, HAROLD L. NAME
STeETACDRESS | 3078 HOLLEY POINT ROAD STREET ADORESS
om-st-2r INAVAREE FL 32588 CiTY-ST- 2P
me O veiete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-g1-2P CrY-SE-2IP
TITLE O oerele TmnE CIchange [ Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-ZIP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.0753)(0. Florida Statutes. | further certify that the informalicn
indicated on this repori o supplemental reporl is rue and accurate and that my signatura shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wilh-an addrass, with all other like empowered.

SIGNATUR

Daytimn Phone &




