2001 UNIFORM BUSINESS REPORT (UBR) FILED

ARE Mar 19, 2001 8:00 am
DOCUMENT # 738526 | Secret,ary of State

UNION GOSPEL SINGING CONVENTION, INC. 03-19-2001 90486 047 ****61.25
Principal Placé of Business Mailing Address
C/0 BETTY JO WHITE C/O BETTY JO WHITE
104 N 24TH ST E 104 N 24THST E
BRADENTON FL 34208-1¥7% BRADENTON FL 34208-17+¢
F7r3 r7/3
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2355678 Not Applicable
Zp Counlry Zip Country 5. Cerificate of Status Desired 0 ?3'75 Additional
B I R I T _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, BETTY J Street Address (P.Q. Box Number is Not Acceptable)
i
104 24TH ST NE
BRADENTON FL 34208
City FL 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
Slgnature, typed of printed name of registerad agant and iitle if applicable. {NOTE: Ragistered Agent signature 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. g Added to Fees . Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TIE PD O Delee TLE Dl cChange [ Addition
NAME WHITE, BETTY JO NAME
sTReeTD0RESS | $04 N 24 ST E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZP
TITLE VD i &8 Delcte TITLE VD i\ Change [ Addition
NAME YOUNG, NELDA NAME Corwin Coker
STREET ADDRESS :RT 1 BOX_ 150 el . STREETAODRESS | 577 89.»~ NW _Scout Avenue
CTY-ST-7iP ONA FL CITY-ST-2IP Arcadis,
TLE STD O Celete TILE [ Change  [[J Addition
NAME HUDSON, CHRISTINE NAME
sTREET ADORESS | 3860 JOHNSON ROAD STREET ADDRESS
CITY-ST-2IP MULBERRY FL CITY-ST-ZIP
TITLE : [ Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP oITY-§7-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: oAUIRED Betty Jo White

NING OFFICER OR DIRECTOR

03-14-01 9L1-

Date Daytime Phane #

0074179

CR2E037 (10/00)



