2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT: # 819778 Feb 13, 2002 8:00 am
1. Entity Name e S
ecretary of State
THE GENERAL COUNGIL OF THE ASSEMBLIES OF GOD 0513200 S00S 002 <rs 25
Principal Place of Business Mailing Address
1445 BOONVILLE AVENUE 1445 BOONVILLE AVENUE
SPRINGFIELD MO €5802-1805 SPRINGFIELD MO 65802-1805
s s v R A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number Applied For
. 44'0577787 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 A.ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WAYNE BLACKBURN Street Address (P.O. Box Number is Not Acceptable)
1401 GRIFFIN ROAD
LAKELAND FL. 33804
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
o~ .., Slgnalure, typed or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. a - Added to Fees Depanment of State
100107 i At owag o . OFFICERS AND DIRECTORS @ ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD h ' o O ekt TITLE [ Change [ Addition
NAME TRASK, THOMAS E NAME
staeeT ooress | 1445 BOONVILLE ‘AVENUE STREET ADDRESS
omy-st-ze | SPRINGFIELD MO CITY-ST-2IP
TITLE 1) [ Delete TILE [JGhange [ Addition
HAME BRIDGES, JAMES K HAME
staeet anoress | 1445 BOONVILLE AVENUE STREET ADDRESS
OITY-ST-ZIP SPRINGFIELD MO CITY-ST-2IP
TITLE sb—-- — - - S Oowee - Qe 77 T o ET [ Change ~ [ Addition
NAME WOOD, GEORGE 0 NAME
sweet aooaess | 1448 BOONVILLE AVENUE STREET ACDRESS
crv-st-ap | SPRINGFIELD MO CITY-ST-2IP
TIMLE O Delete TILE D change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporanon or the receiver or trustee empowered tgfhxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1]

‘ 1/16/01 (1) S 275

Date Daytima Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DICTDH

CR2E037 (9/01)




