2002 UNIFORM Buémess REPORT (UBR) | FILED

DOCUMENT # 759716 e acan ot Staa™

HERITAGE CHURCH INTERNATIONAL, INC. 02-24-2002 90334 041 ****61.25
Principal Place of Business Mailing Address
2990 HERITAGE ROAD 2990 HERETAGE ROAD
MARIANNA FL 32446 MARIANNA Fi 32446
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State d. FEI Number Applied For
59-2911559 Not Applicable
Zip Country Zip Country $8.75 Adcitional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant S T
ot T Name
WYNN, CHARLES M. Street Address (P.0). Box Number is Not Acceptable)
310 E. JACKSON ST.
MARIANNA FL 32446
City FL 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.

SIGNATURE
Slgnature, typsd or printed nama of registared agent and titls if applicabla {NCTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Departmenl of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 1)) - O Delete TITLE [0 Change [ Addition
HAME JONES, WILLIAM H. NAME
STREET ADDRESS | 1226 MADDOX ROAD STREET ADDRESS
E‘:ﬂ‘{‘ST-ZIP MAH‘ANNA FL CITY-ST-ZIP
TiILE PCD O Delete TE O] Change [T Addition
N MCCOURY, DEAN NAME
STREET ADDRESS | 4474 COOK RD. STREET ADDRESS
orr-sT-2° | MARIANNA FL ’ CITY-S$1-2IF
| L [ Delete TITLE O change [ Addition
NAME REISTERu JOHNNY ST TR e, e ~NAME-_ e T .
STREET ADDRESS (3104 FIVE POINTS ROAD STREET ADDRESS e - = T e
CITY-ST- 2P COTTONDALE FL 32431 CITY-5T-2P
TITLE [ Delete TINLE 3 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelate TITLE ) Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
M [ Delete MLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegdyith an address, with all other like empowered.
SIGNATURE: 2=Fepn2. 0522 27%
Date Dayiime Phaona #

:

CR2E037 (9/01)



