2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90039 039 ****70.00

DOCUMENT # 807580

1. Entity Name

SUPREME COUNCIL:-OF THE HOUSE OF JACOB OF THE UNI

TED STATES OF AMERICA

Principal Place of Business

POST OFFICE BOX 310
COSHOCTON OH 43812
us

Mailing Address

POST OFFICE BOX 310
COSHOCTON OH 43812
Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W URRER RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
31.64018 13 Not Applicable
Count i M .
@ ountty <ip Couniry 5. Certificate of Status Desired Er 38‘75 Pfddltlonal
Fes Required
6. Name and Address of Current Registered Agent . f 7. Name and Address of New Registered Agent- ~
Name

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

TYSON, GLEN SR.

5504 BTH ST.

TAMPA FL 33619 .

City Zip Code

FL

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 name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE

Make Check Payable to
Department of State

9, Election Campaign Financing
Trust Fung Contribution.

L $5.00 May &
FILE NOW: FEE IS $61.25 Raded to Fops

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ' OFFICERS AND DIRECTORS .
Ol Db o i

TITLE - O pelete TITLE [IChange  [] Addition -

NAME FONTAINE, A R HAME

staeeT aporess | ROUTE 1. 7. - STREET ADDRESS

crv-st-zp | COSHOCTON OH CITY-ST-ZiP

TIME AUD O oelete TiLE [ Change [ Addition

NAME PEARSON, BISHOP J NAME :

streeT aookess | PO BOX 300 N/A STREET ADDRESS

omv-stzp | COSHQCTON OH 43812 CIry-51-2P ) ]

TITLE PD O pelete TITLE [ change [ Addition

NAME COLLINS, J D NAME

street aooress | ROUTE 1 STREET ADDRESS

orv-st-zp | COSHOCTON OH CITY-ST-2IP

TITLE . {1 Delete TITLE [JChange [ Addition

NAME GR'MES,CAROLYN L NAME

staeet aporess |ROUTE M & i STREET ADDRESS

crv-st-ze | GOSHOCTON OH CITY-ST-2IP

TITLE D O pefete 1MLE [ change 7 Additicn

HAME COLLINS, BERTILLA NAME

street aookess | ROUTE 1 STREET ADDRESS

crv-sr-zp - | COSHOCTON OH CITY-ST-ZIP

TITLE O vetete TITLE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver, or trustee empowgred 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 attmem %ke empowered.
SIGNATURE: AL 2fiiloz. (740) g34-3737
Date Daytime Phona #

1AL BEDINRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

_ CR2E037 (9/01)




