2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757817 / Sgp 09,2002 8:00 am
17 Enity Name . ecretary of State
-09-2002 20009 021 ****51.25
COMMUNITY WORSHIP CENTER PENTECOSTAL HOLINESS CH 09-09-2
URCH, INC.
Principal Place of Business Mailing Address
6200 W. 9 MILE ROAD 6200 W. 9 MILE ROAD Ofr1L({
PENSACOLA FL 32526 PENSACOLA FL 32526
us us _
— S— U
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59‘1861861 Net Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired d ?eaegesq Lﬁggjﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JOE L JR Street Address (P.0. Box Number is Not Acceptable)
6200 W. 9 MILE ROAD
PENSACOLA FL 32526
City FL Zip Code

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5

w

SIGNATURE

K Signature, typed or printed nama of registerad agent and Title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. After Septémber 13, 2002, " .| 8 Election Campaign Financing $5.00 May Be . Make Check Payable to
. -min, will be $236.25. ' Trust Fund Contribution. O Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P CJ Devete TITLE [ Change [ Acdition
NAME JOHNSON, JOE L JR NAME
STREET ADDRESS | 200 W. 9 MILE ROAD STAEET ADDRESS
Cy-st-zp PENSACOLA FL 32526 Qrv-ST-2iP
e Hete TMLE D O Change  3%adition
~ NAME NAME Bm C,ook.
STREET ADDRESS STREEF a0RESS | { 3 9P Bwo.h M
CITY-ST-2P o520 [ Canton '““‘t FL 32533
TITLE O Detete me 7 ' ’ Clchange [ Addition
NAME THOMPSON, WILLIAM NAME
STREET ADDRESS | 8371 MOBILE HWY STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2ZIP
TITLE D O pelete me P CJChange  ieWidition
NAME JOHNSON, NAME Troy Them pson
STREET ADDRESS | 32367 HIGHWAY 112 STREET ADDRESS | /G 35 30 oumuu\:k] Wrws
CITY-S$7-2IP ERTSDALE AL 36567 GITY-ST-2IP Summgcdcd e AL ALCED
TILE [ Belets TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-ST- 7P CITY-ST-21P

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 recgiver or trustoe pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ changed, or on an attach ith an adgfbss, witlf ail pther like empowered.

SIGNATURE: (/2752 R AR OUIRED [ B PO P OU Q7

CR2E037 (4/02)

ASMAAr AsEa - ien -




