FILED )
2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am |

1- Enity Nams Secretary of State
07-06-2001 90210 007 ****70.00
BIBLE HOLINESS CHURCH OF GOD IN CHRIST, INC. >>
/
Principal Place of Business Mailing Address
419 5TH ST S0. 419 5TH ST SO.
+—|—8T..PETERSBURG FL 33701 . . ST. PETERSBURG FL 3370t
— — ‘—‘——-“———'-—h.._,.___‘_______ N ek e — - . N - -
- - T — = = ———— - — —_——r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L4 59'2131695 Not Applicable
o 1g 2P Country Zip Country " | $8.75 additional
K & - 5. Certificate of Status Desired . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A |
WALKER, B 0. Street Address (P.O. Box Number is Not Acceptable)
535 62ND AVENUE SOUTH
SAINT PETERSBURG FL 33705 = —
- ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad nams cf ragistared agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
| - - - .-
il__ P T T i < T s e B T T T N - )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Detete TIMLE O change [ Addition | &
NAME JONES, MRS WILLIE P NAME =]
STREET ADDRESS | 1721 17 STREET SO STREET ADDRESS >
CITY-57-2IP ST PETEHSBURG’ FL 00000 CITY-S7-ZIP 8
o
TILE S [ Delete TMLE O Change (] Agdition | &
NAME OUVER, CHERYL NAME
STREET ADDRESS | 4500 25TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST, PETERSBURG FL CITY-§T-ZIF
TITLE PD O detete TTLE ] O Change [ Addition
NAME WALKER, B O NAME
STREET ADDRESS | 3700 9TH AVE N. STREET ADDRESS
or-st-2 | ST PETERSBURG, FL 00000 om-51-2p
TITLE T [ Delete TITLE . [ Change [ Addition
NAME WELLS, JOHN NAME
STREET ADDRESS 2511 COLUMBUS WAY SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP i
TITLE D ] Delete TITLE h -z =[].Change— [J-Addition= o
iy R e el ,;»":"'"‘: = )
NAME BOYK|N§, BEN%_M!N_ g e socs  # NAME e T ST
e~ STREEY ADDRESS: | <0904 {4TH AVE SOUTH ~ ' STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP | CITY-ST-21P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 corporation or the receiver or trustee empowered to execute this report as required by Clyapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg#{ with an adgress, all othe?‘empowered.
(Do U) LEER- T
3 FSEMQJH,L&L%A"M Jiswo [ Feool

cIGNATIIRE. S04



