2002 UNIFORM BUSINESS RERPORT (UBR)

v FILED
Mar 10, 2002 8:00 am

DOCUMENT # 746851

Secretary of State

01-28-2002 90045 019 ****5] 25

1. Entity Name
PRAISE CATHEDRAL OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
3205 CAPITAL CIR.. NW 3206 CAPITAL CIR. NW
TALLAHASSEE AL 32008 TALLAHASSEE FL 32003
us us

- o A" v

2. Principal Ptace of Businass

3. Mailing Addrass

LT AREOCR B ERAR

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE) Number Applied For
410220608 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. _Name and Address of Now Registered Agent
Neme
e[ StectAddiess (P.0 Box Number s Not Accepianie) T

EVANS, WILLIAM B ‘ piavle)
1111 BONNIE DRIVE
TALLAHASSEE, F, 32304 .

City

FL | Zip Code

+8. The above named entity submits this statement for the purpase of changing its registered office or registared agant, or both, in the state of Fiorida.

MINE L

+ SIGNATURE _MMEL/HJ/;

Signature, typed of printed name of registened agent and titke f appicable.

(NOTE: Ragisisred ;pﬁ 11nature required when reinstating)

/—/R~o2

]

. 8. Election Campalgn Finarcing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. E;sdo?lqoh;ae‘;sae Department on State

10, CFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

mE PD [ elese NRE D) Change  [JAddition | S

NAME EVANS, WILLIAM B NaME &

STREET ADDRESS {4119 BONNIE DRIVE STREET ADORESS 8

CY-ST-7IP TW FL m CITY-ST. 7P lé.’

me D O Detete TME Ochangs [ Agditon | G

NAME WEST, EDWIN HAME

STAREET AUCHESS (2820 N. SETTLER BLVD. STREET ADDAESS

CITY-ST- 2P TALI.AHASSEE FL 32303 CITY-ST-2IF

TLE T O oelete TLE [Ychange [ Addition

Jowwe . [PRIOLO, SHIRLEY. .. o o een o o M ME e e e s I

STREET ADDRESS (2995-B BRYNAHR DRIVE STREET ADDRESS

CITY-ST-2IP TALLMASSE Fl 32303 CITY-ST-21P

TME O velete e O chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-5T-2P

TmE O oelete TME O change [ Addition |

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P LITY-$1-2iP .
TILE - s [ e i s - e 1 Detete TLE. = = = e - ‘O thange [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS :

CITY-ST-2P Y- ST- 2P

12. | hereby certify that the information supplied with this ffling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the sams lagal eifect as if made under oath; that | am an officer of direcior
aquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplermental report is trus an

of the corporation or the receiver or trustee empowered to execule this report as ¢

changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED AN

G505 73

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

/’ P L-fi02

Daytime Prona ¥




