et

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761278

1. Entity Mame

OUR FATHER'S HOUSE, INC.

73

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90234 039 ****g1 .25

Principal Place of Business Mailing Address

MILTON FL 32572 MILTON FL 32572

5362 TAF LANE .~ _ _ SIMITAFLANE
~POBOX 717~ == - T PO BOX 7

- [N
e, L

Conzsegy

2, Principal Place of Business 3. Maifing Address

IR IUERRERIRIEEAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

v DO NOT WRITE IN THIS SPACE
¢

0019509

BURT, JOHN A.
5362 TAF LN

P 0 BOX 717
MILTON FL 32570

City & State City & State 4, FEl Number ™ Applied For
59'2145831 Not Applicable
Zi i 4 "
® Couniry Zip Country 5. Centificate of Status Desired O $8'75 A.dd‘t'o"al
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L

Street Address (P.O. Box Number is Not Acceplable)

v
L

City

f. ; FL Zip Code

JI—B. 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.

.

L
e
SIGNATURE .
Slgnature, typed or printed name of registarad agent and title if applicable. " (NOTE: Registered Agent signature required when reinstating} D}l‘TE i 5, .
~ - — [P A [y o _—— - B - [ S ,_,i— ~ !-hvn..iw- - - _._;u_‘!:
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to v ‘v"l
FEE 15 $61.25 ,+ Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10 . '
e PD O pelete TITLE O change [ Addition | S
NAME BURT JOHN A. NAME g
STREET ADDRESS | 5362 TAF LN STREET ADDRESS 55
CITY-ST-2IP MILTON FL CITY-ST-7IP bt
TITLE VD [3 Delste TIME Ochange [ Addition ECN)
NAME BURT, LINDA NAME
STREET ADCRESS | 5362 TAF LN STREET ADDRESS
CITY-S$T-2P MILTON FL CITY-ST-2P - .
TILE STD O Delete TMLE [ Change  [] Addition
NAME BURT, LINDA WAME
STREET ADDRESS | 5362 TAF LN STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IP
TiTLE D 1 palets THILE [J Change [ Addition
NAME CRONIER, THOMAS NAME
STREET ADDRESS | AR2 BOX 90 STREET ADDRESS
CITY-ST-2IP BRUNDIDGE AL CITY-ST-2P
TITLE D [ Delete TITLE [J Change [ Addition
NAME CRONIER, CINDY NAME
~STREETADDRESS | RA2,BOX 90 A STREET ADDRESS
s | BRUNDIDGE AL " - o e ao
TNLE D O Delete me [Ichange  [] Addition
NAME TOLBERT, DAVID NAME
STREET ADDRESS | PO BOX 4016 STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-$T-2IP

12. } hereby certify that the information supplied with this filing
indicatad on this report or supplemental report is true an

QIGNATIIRE-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 attachment with an address, with all other like empowered.

S AT R EQUIRED

N.09-00  €Sp babG3D¥




