2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT # 818592

1. Entity Name

CHURCH OF GOD OF THE UNION ASSEMBLY, INC.

TAE,

Secretary of State

05-01-2003 90339 023 ****5] 25

Principai Place of Business Mailing Address

2311 S0. DIXE RD, P.C. BOX 1323
DALTON GA 20722 DALTON GA 30722
us us

2. Principal Place of Business 3. Malling Addressg

VAR AR

Suite, Apt. #, atc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

CAPUTO, NICHOLAS A
233 SECOND ST
HOLLY HILLFL .

City & State City & State 4. FEI Number §8-0666454 Applied For
Not Applicable
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired | Fae Required
6. Name and Addrass of Current Registered Agent- ™~ ™ s | o=t s L =70 Name and Addrass of New Registered Agent-~ —
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

-

3 the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

e
Signaturs, typed or prleilad nams of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 1.

TTLE PD : O Delete me [Jchange [ Addition
NAME PRATT, CHARLIE T NAME

sTReer aD0RESS 1212 HIGH MOUNTAIN DR. STREET ADDRESS

orv-st7f  |DALTON GA CITY-5T-2P

TITLE &7 O pelete TITLE [ Change [ Acdition
HAME SOWDER, HAROLD HAME

sTReeT ADORESS 1233 LYNN DR. S.E. STREET ADDRESS

orY-ST-2P  IDALTON GA -~ -= —— - - v o] CiTY-sT-zE - - -

TLE D Thpelete TME VP [ change  [3 Addition
NAME SMITH, DENNIS NAME PRATT, PAUL F.

STREET ADDRESS | 1307 STACY DR STREET ADDRESS | 13~ 9 37, Hwy 227

omv-sT-7 | DALTON GA 30721 OS2 | 1 1. AT 2cqQed

TITLE D 3 0elete TITLE ' T )Q(Change (O Addition
NAME SIMMONS, DAVID NAME _

sTREET ADDRESS (301 ELKMONT DR sweeranoness [ 8735 Troutman Lane

omv-sT-2P | KNOXVILLE TN 37822 OiTy- 8T-2 Knoxville, TN 37931

me 7 Detete STIMLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T- 2P

TITLE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ A/ eNALYRIK RECKYRES o

L/22/3003 P06~ 35 gC/0

;
;

CR2E037 (10/02)

v



