2002 U_NiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740188

1. Entity Name

THE TRUE BORN CHURCH OF CHRIST OF THE APOSTOLIC
FAITH, INC.

Secretary of State

05-28-2002 91627 049 ****6] .25

Mailing Address

5190 BRECKENRIDGE PLAGE #50
WEST PALM BEACH FL 33417

Pringipal Place of Business

$190 BRECKENRIDGE PLACE #50
WEST PALM BEACH FL 33417

436102

2. Principal Place of Business 3. Mailing Address

[ AUATAT M

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEi Number Applied For
50-1196006 Not Applicable
Zi t Zi G iti
e Country P ountry 8. Certificate of Slatus Desired O $8'75 Addmonal
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" RICHARDSON; JOSEPH

- T R . S O T T

_Street Address (P.0. Box Number is Not Acceptable)
Lo Bt e T st

T T b - m——

5190 BRECKENRIDGE PLACE #50
WEST PALM BEACH FL 33417

D

City FL Zin 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,
e .
SIGNATURE
Signature, typad o: printed name of registerad agant and ttle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. Election Campalgn Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D . [ Delete TITLE - [ Change [ Addition
NAME RICHARDSON, JOSEPH SR. NAME

STREET ADDRESS | 5190 BRECKENRIDGE PLACE, #50 STAEET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-5T-2IP

TITLE T [ pelete TLE (Jchange [ Addition
NAME GRIMES, ELAINE NAME

STREET ADDRESS | 1933 HILTONIA CIRCLE STREET ADORESS

CITY-51-21P WEST PALM BEACH FL 33407 CITY-ST-2IP

TTLE T [T petete TITLE [ Change [ Addition
NAME RICHARDSON, MATTHEW NAME P

STREET ABDRESS | 2220 N. AUSTRALIAN AVENUE STREET ADDRESS e

CICS:2P | WEST PALM BEACH FL.33407 _ _ CiY-5t-2p_

TME [ Detete TILE . ‘T Change ™ ~ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [T pelete TITLE [J Changs [ Addition
NAME . NAME

STREET ADDRESS [ STREET ADDRESS

o CITY-ST-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1’), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal af

May 28, 2002 8:00 am 3}

[ WS LA

-+

-

CR2EQ37 (9/01)

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At with an address, with all other like empowered.

changed, or on an attachme
SIGNATURE:




