2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 765262

1. Entity Narme

OPEN BIBLE GOSPEL TABERNACLE INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90875 015 **%*6]1.25

Principal Place of Business

% THOMAS J. HILL

216 WASHINGTON- AVE

HOMESTEAD FL 330306034
us

Mailing Address

THOMAS J HILL
16741 SW 278 ST
HOMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

M0 LN

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2455280 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.cldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HILL, THOMAS 4.=- =~ - = = e - zorse—s —— =< = o [T Gtreat' Address (P.Q. Box Number is NGt Acceptablé)
16741 S.W. 278 ST.
HOMESTEAD FL 33031
: 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
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
R 9, Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: ‘FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. *» OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P1D O petete TITLE [ change [ Addition
NAME HILL, THOMAS J NAME
smeer aooress | 16741 S 278 ST. STREET ADDRESS
CITY-57-2IP HOMESTEAD FL C{TY-ST-ZIP
TITLE VSD [ Celete TITLE [ change [ Addition
NAME MYERS, BARRY A NAME
STREET ADDRESS | 18050 SW 355 ST STREET ADDRESS
CiTy-S1-21P FLORIDA CITY FL 33034 CITY-ST-ZIP
TITLE D [ pelete TILE [ Change (] Addition
e - --|CARROT,-OPHELIA. - - . == o= = = o o | - on o o - - - - ‘
streer aooress | 11775 SW 273RD STREET - | STREET ADDRESS
CITY-ST-21P PRINCETON FL 33032 CITY-ST-2IP
TE D okt TITE [Jchange [ Additicn
NAME MIMS, GUSSIE ] NaME
STREET ADDRESS | 365 NW 17TH ST.  STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL | cry-st-ziP
TITLE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-5T-ZIP
TITLE O Delete H TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi Ilng

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 14

changed, or on an atlachmeWss wigh all ot
—— P L] .

SIGNATURE: __\Wvaaws 1Y)

does not quality 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
exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2¢0  2lAg3ig

ber like empowered.

AIRED

SIGNATURE AND Wd NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0071515

CR2E037 (9/(1)



