2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765598

1. Entity Name

THE FIRST HOLINESS CHURCH OF GOD, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90041 008 ****51.25

= Pringipal-Plage-of Business =— == T RS Ty diing Address

% WILLIE GOODMAN JR.
5555 FLAGLER STREET
HOLLYWOOD FL 33031

% WILLIE GOODMAN JR.
5555 FLAGLER STREET
HOLLYWOOD FL 33031

2. Principal Place of Business

3. Mailing Address

A D

II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0028870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address {P.O. Box Nurmnber is Not Acceptable
GOODMAN, WILLIE JR. reet Address (.0, Box Number | prable)
306 NW FOSTER RD., #3
10

HALLENDALE FL 33309 -

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, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T e e it f*—‘-‘-'“»f-;::'c"--r'*‘ﬂ‘“‘—”:""‘;‘=- TR SEERTT el i
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fung Coentribution. Added to Fees Department of State
&1

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10

TITLE PD [ Delete TITLE [Jchange [ Addition

NAME GOODMAN, WILLIE JR. HAME

STF&EET ADDRESS am Nw FOSTER HD #3 STREET ADDRESS

CTY-ST-2IP HAL{ENDALE FL CITY-5T-2F

TILE" , SD O Dalste TITLE [ Change [ Addition
nee :. [HARRIS, DAISY BELL NAME

STREET ADDRESS 3420 Nw 196 LANE STREET ADDRESS

CITY-ST-2IP CORAL CITY FL CITY-ST-21P

TTLE TD 1 pelete TITLE [ Change [ Addition

NAME GOODMAN, LUCILLE HAME

STREET ADDRESS 216 Nw 3RD ST STREET ADDRESS

CITY-5T-2IP HALLENDALE FL CITY-ST-2IP

TITLE [ Detete TITLE O change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE — O3 Chenge  [] Addition
[TNAME' e e T e e i = NAME s P

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D

1 263 385 3

AL PINATI R

CR2EQ37 (9/01)



