2603 HOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 751034

1. Entity Name

THE UNITED CHURCH OF JESUS CHRIST, OF THE APOSTO

LIC PENTECOSTAL FAITH, INC.

Principal Place of Business

MADDUX. ALISA
ROUTE 3. BOX 346-P

Mailing Address

MADDUX, ALISA
ROUTE 3. BOX 346-P

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & Stale City & State . 4. FEI Number 59.21 16538 Applied For
Not Appiicable
Zip Country Zip Country . . ) $8 75 Additional
5. Certificate of Status Desired I{ Fee Required
§. ‘Namieé and Address of Cuarrent Registered Agent ™ —— "™~ """7j| —="""" =~= 7% *Name and Address of Naw Registered Agent
Name
ALISA MADDUX Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3, BOX 346-P .
LAKE BUTLER FL 32054
City FL I 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. | am familiar with, and accept

the ¢bligations

egistered agem

Wi

3[28]p3 |

¥y ATURE i
'-»,,, 4 Signature, Yyped cor printed name of registerad agent and title if applicabid: {NOTE: Ragistered Agent signature raquired when reinstating)
Y FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
, Trust Fund Contribution. Added to Fees Florida Department of State
10. ' ‘- OFFICEHS AND DIRECTORS 11.7 ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 7
TME " PO : "1 Delete e [Jchange [ Addition
ne > | DORMAN, BELVELY ) NAME
STREeTADDRESS | PO BOX'2632 N A STREET ADDRESS
cmy-sT-2r 71 LAKE CITY FL CITY_ST-2P
T ST (3 Delete TITLE - O Change [ Aoditian
NAME MADDUX, ALISA i NAME
STREET A00RESS | ROUTE 3 BOX 346-P - STREET ADDRESS
Orv-st-2p | { AKE BUTLER.FL 32054. . _ . e Cmy-8T-2F | o - e
TILE VD [ velete TITLE (3 Change [ Addition
HAME FORD, JOHN NAME
STREET ADORESS | RT 3 BOX 290M STREET ADDAESS
CITY-ST-2IP HAWTHORNE FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-ZIP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

g 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 sffect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 0r Block 11 if
changed, or on an attachment with an address with ail ether like empowered.

U%EDQ!IS@ Maddux

Al e S

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90301 047 ****70.00

CR2E037 (10/02)



