2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737419

1. Entity Name

FAITH WORSHIP CENTER, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90032 025 ****70.00

Principal Place of Business Mailing Address

55314 FIFTH STREET PO BOX 613
ASTOR FL 32012 ASTOR FL 32012
43 e us
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2. Principal Place of Business 3. Mailing Address

R 327 I Sow Z. A

0 L0 03
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Suite, ApL. #, etc. Suite, Apt. #, eic.

DO NOT WRITE (N THIS SPACE

City & State . City & State . R 4. FEI Number Applied For
Delond A @Z;e: Avor’ C.Sag,y,u/z, <A 59-2163586 , Not Applicable
Zip Country ip Gountry . A 7l $8.75 Aqdiional
- . . . 5. Certificate of Status Desired * h
L g7ad WA | HSH Fos Rogured
‘6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R P Name
BRASWELL MARILYN E Street Address (P.C. Box Number is Not Acceptable)
56314 FIFTH ST
ASTOR FL 32102

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

b

¢ SiGNATUHE\W)A lor o 4/}('
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Signature, typegl of printed name oigagistared agant anﬁ!le if applicabla.

(NOTE: Registsred Agent signatura required when rainstating} BATE

[ .
< FILE NOWEFEE-IS $61:257 = -

. 8- Election Campaign Financing

<. $5.00 MayBo Make Check Payable to

“Trust Fund Coniribution [0 ™="“Audéd 15 Faes ~ [Frar “Department ‘of State~ - SN R

10. QFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _

THLE P ] O oelete TILE: []Change [ Addition |5

NAME BRASWELL, MARILYN E. NAME &

street anoress | 55314 FIFTH ST. STREET ADDRESS g

corv-st-ze - |ASTOR FL 32102 CITY-ST-2IP o

TmEe D OJ Delete TITLE [JChange [ Addition | 5

NAME CRIPE, DAVID NAME

saee anoress | 19 POINTSETTIA DR. STREET ADDRESS

cry-st-2r  |DELAND FL 32724 CITY-ST-2IP

TITLE D ] Detets TITLE [JChange [ Addition

HAME CRIPE, RITA NAME

street soosess | 11 POINTSETTIA DR. STHEET ADDAESS

cr-sT-2e - |DELAND FL 32724 CITY-ST-2IP

TmLE D 7 petete TITLE [JcChange  [C] Addition

NAME BRASWELL, BOBBY € JR NAME

streeT aooress |55314 FIFTH ST STREET ADDRESS

cmy-st-zp - |ASTOR FL I CITY-ST-2IP . .

TIMLE O pelete TIMLE ”’/} c,j(j/ ”7,; P /2 A e A [J Change D‘{ddilion

NAME RAME ,

STREET ADORESS STREET ADDAESS | < 327 /h’/ e " o )

CITY-8T-2iP o Qomvstae __&.Lq/,qur':j f/ za 73_9}__ et e
JomeT. T - O pelete TNLE ' [ Change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
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SIGNATURE:

Miri s’ FBras el | )
hey =3 e Yoz d’«f’é%"’.ﬁ%’&){j

IGNATURE AND TYP£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




