i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769407

1. Entity Mame

EVANGELISTIC SAINTS OF DELIVERANCE INC.

7% REVEREND “JAMES COOPER JOFNSON

% REVEREND JAMES COOPER JOHNSON

FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90208 008 ****61 .25

i
Principal Place of Business | Mailing Address B 3 . )
) e YT e e RTINS R e [

Street Address (P.O.

JOHNSON, REVEREND JAMES COOPER

Box Number is Not Acceptable)

changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: Ji“ﬂ"fﬂréﬁ?f SEreeEWoknson

H- (5~ 200

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ) am an cfficer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

SIGNMATURE AND TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR

Cate

(805)25|-5451

Daytima Phone #

11250 SW. 218TH 8T. 11250 S.W. 218TH $T. TRy e el = =
GOULDS FL 33170 GOULDS FL 33170 !

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Ze Country o Gountry 5. Cerificate of Status Desired O $8'75 Additional
- Fea Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

11250 S.W. 218TH ST.
GOULDS FL 33170
City FL Zip Code
B TRe above hared Bniity subi i 15 Slateiant 157 e PUTDese ot Shangifiy T8 Tagistarad oflice oF TegIsteTed Agent, of DO e stats G Fiorta— T2 SRS SRS
4
SIGNATUR pf' 'Cie/n+ } J)tfﬁ-c-‘lv" 4"5 2002,
Signatura, typed or printad namae of ragistéred agent and title if applicable. (NQTE: Registerad Agenit signature required w‘nen reinstating) DATE
8. Election Campaign Financing $5.00 may B Make Check Payable to
H ‘ B : . » ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PD A 2 celete TILE O Changs [T Addition | S
NAME JOHNSON, JAMES COOPER NAME &
STREET ADDRESS | 11250 S/, 218TH ST. STREET ACDRESS g
ory-si-2¢ | GOULDS' CTY-ST-2F i
— @
TILE vD O peiete TITLE O change [ Addition |G
NAME COOQPER, GEORGE HAME
STREET ADDRESS | 11980 S.W. 216TH STREET STREET ADDRESS
CITY-$T-2IP GOULDS FL CITY-ST-2IP
TITE Y 14) (7 Delete TITLE [Jchange [ Addition
NAME CONEY, FLOYD HAME
_ STREET.ADDRESS. | 11401.8.W..222ND.STREET... _ .- STREET ADDRESS
T =t e e oot L e S A S SIS R e
CITY-ST-7IP GOULDS FL T ST TP e e e s TR—Ems T e T
TILE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE ' O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



