2001 UNIFORM BUSINESS ﬁEPBRT' (funn) FILED -

DOCUMENT # 807580 > Mar 13, 2001 8:00 am *
R Secretary of State

SUPREME COUNCIL OF THE HOUSE GF JACOB OF THE UNI ' 03-13-2001 90302 022 ***%70,00
Principal Place of Business Mailing Address
POST OFFICE BOX 310 POST QFFICE BOX 310
COSHOCTON OH 43812 COSHOCTON OH 43812
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-6401813 Not Applicabie
Zip Country Zip Country o : : $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address &f Current Reglstered Agent - ~-7. Name and Address of New Registered Agent
Name
TYSON, GLEN SR. Street Address {P.0. Box Number is Not Acceptable)
5504 86TH ST.
TAMPA FL 33519
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturas required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. Y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 -
TINE ST 1 Detete e O Change [ Addition | &
NAME FONTAINE, A R NAME =5
sTReET ADDRESS | ROUTE 1 STREET ADDRESS S
CITY-57-ZIP COSHOCTON OH CITY-ST-2IP ]
o
TITLE ACD O Delete TITLE Ol change ] Adaiion | £
NAME PEARSON, BISHOP J NAME
sreer Aooress | PO BOX 300 N/A STREET ADDRESS
erv-s1-2p | COSHOCTON OH 43812 “CITy-s1-2P ~- . - .
TITLE PD O petete TILE O change [ Addition
NAME COLLINS, J D NAME
STREET ADORESS | ROUTE 1 STREET ADDRESS
om-s1-2¢ | COSHOCTON OH oirv-5T-2P
e SD (1 Delets THILE [ Change ] Addition
NAME GRIMES, CAROLYN L NAME
sTREET ADDRESS | ROUTE 1 STREET ADDRESS
orv-sT-2¢ | COSHOCTON OH GITY-S7-2P
TITLE D [ pelate TILE [ Change [ Addition
HAME COLLINS, BERTILLA NAME
STREET ADDAESS | ROUTE 1 STREET ADDRESS
crv-st-2¢ | COSHOCTON OH CITY-51-27
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaiion
indicated on this report or supplemental repert is true and accurate and that my signature shali bave 1he same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlacl;wz]ent w/i{Zan address, witer like empowered.
ftfe) ’:7' 4
? l_ 4 TI E—_ h n ﬂ @\I—(: > / / ( y’
SIGNATURE: WA ] patows Flefor (740 §29-3737
'ED NAME 5 Data Cavtima Phone #




