2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 73741
DOCUM 37419 s§p 13,2000 8:00 am
FAITH WORSHIP CENTER, INC. ecretary of State
09-13-2000 90051 010 ****g] 25
Principal Place of Business Mailing Address
55314 FIFTH STREET PO BOX 613
ASTOR FL 32012 ASTOR FL 32012
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2 163586 Not Applicable
Zip Cauntry Zip Country . . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name '
BRASWELL. MARILYN E Street Address (P.O. Box Number is Not Acceptable}
55314 FIFTH ST
ASTOR FL 32102 = S
ity ip Code
. FL
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\.
SIGNATURE
Slgnature, typad or printed name of registered agent and tile it apphcabla. - (NOTE: Registered Agant signature required whan rginstating} . DATE
FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septembér 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [t Delete | nme {J Change ] Addition
HAME BRASWELL, MARILYN E. A name
STREET ADCRESS | 55314 FIFTH ST. - STREET ADDRESS
CITY-ST-21P ASTOR FL 32102 CITY-5T-ZiP
TITE D O Defete TITLE . . [Ochange [ Addition
NAME CRIPE, DAVID NAME
STREETADDARESS | 23505 ST. RD. 40 STREET ADDRESS
CITY-ST-2iP ASTOR FL CITY-ST-2IP
TIME D O Delete ML - O change [ Addition
NAME CRIPE, RITA NAME
STREET ADDRESS | 23505 ST RD 40 STREET ADDRESS
CITY-ST-ZIP ASTOR FL CITY-ST-2IP
T D [ Delete Tme [l Change [T Adition
NAME BRASWELL, BOBBY E JR NAME
STREET ADDRESS | 55314 FIFTH ST - STREET ADDRESS
CITY-57-7IP ASTOR FL ITY-ST1-2IP
TiE D [ pelete TITLE [CIChange ] Addition
NAME JTTLE, SONIA NAME
STAEET ADORESS | 55314 FIFTH ST STREET ADDRESS
CITY-$T-2IP ASTOR FL CITY-ST-2IP
TITLE 3 pelete TLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address with all other tike empowered.
SIGNATURE: - ?/ /50 %Vo S YL G
) Date: Daytims Fhona #

CR2E037 15/001



