2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
Jun 29, 2001 8:00 am

BRASWELL, MARILYN E
55314 FIFTH ST
ASTOR FL 32102

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Flarida.

y SIGNATURE

P A~
ble. {NOTE: Registered Agent signature required when reinstating)

f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

DOCUMENT # 737419
1. Entty Name Secretary of State
_ _ ok e ok ok
FAITH WORSHIP CENTER, INC. 06-26-2001 90004 011 70.00
-
Principal Place of Business Mailing Address
55314 FIFTH STREET 0 BOX 613
ASTOR FL 32012 ASTOR FL 32012
us Us
2. Principal Place of Business 3. Mailing Adaress ”""“""l | I "| IIII I" m | I m mn I'I"Ill" "I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
592163586 Not Abpicabic
Zio Country Zip Country 5. Certificate of Status Desired E/ fg.ggqg:i:;tional e
7| =TT =" 6. Name and Address of Current Registered Agent A.;» ﬁama and Address of Ne\;v Heglsleréd Age_nt
Name '

10. OFFICERS AND DIRECTORS 11. '
TITLE P 1 pelete TITLE [ Change [ Addition g
NAME BRASWELL, MARILYN E. NAME | =
sTheeT aporess | 55314 FIFTH ST. STREET AUCRESS 5
CITY-S7-2IP ASTOR FL 32102 CITY-ST-7IP iy
TITLE D [ pelsts TITLE D . . g {-ehange [ Addition g
NAME CRIPE, DAVID NAME Cripe, Dovs

swheer aooeess | 23505 ST. RD. 40 SEET AOORESS | 2 Pos i fSser] 72 Dr-

omv-st-ze- | ASTORFL-- - - orv-ste |- Aa/ ﬂﬂd, Fl, 327D ‘74 SRR -
TILE D [ Delete TMLE B : o ’ Fthange [ Addition
NAME CRIPE, RITA NAME G ripe, ggm%

steeeT aopress | 23505 ST RD 40 STREET ADDRESS | 10 ~F0/ ,y?" sC7714 O

CiTY-S7-2IP ASTOR FL CITY-ST-2IP AELALLS 7‘() A3 7:9% 7

TITLE D O Celate TITLE Clchange [ Addilion
RAME BRASWELL, BOBBY E JR NAME

streeT aDoress | 55314 FIFTH ST STREET ADDRESS

CITY-ST-ZiP ASTOR FL CITY-ST-21P

TMLE D R,Dem TITLE [ chenge  [J Addition

NAME TTLE, SONIA NAME

streeT ADDRESS | 55314 FIFTH ST STREET ADDRESS

CITY-5T-7IP ASTOR FL GHTY-ST-2IP

TITLE [ pelete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report a
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE:

gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

LS Soy spasags




