2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006549 May 10, 2001 8:00 am
1. Entity Name
NEW LIFE FULL GOSPEL NONDENOMINATIONAL. INC. Secretary of State
05-10-2001 90050 042 ****5] 25
Principal Place of Business Mailing Address
49 WALNUT BLVD. P.O. BOX 3405
PETERSBURG VA 23805 PETERSBURG VA 23605
s T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4, FE| Numhber 54_1552943 Applied For
Neot Applicable
e Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rﬁ]’:ﬂ:\’uhggmcg_r Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FEEIS$61.25 . - . Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ Delete TILE 0. [ Change  [CAddition
nave WILSON, DOUGLAS N Michewg B, Senwsord
STREET A00RESS | 1910 BOGESE DR. STREET ADDRESS | ¢ 27 L:fthf-{'f'fﬂm_ ﬂﬂd, -
oimy-ST-2F PETERSBURG VA 23805 oSt | e fersbyry VB 23500
TITLE VG 1 pelete THEE [ change ] Addition
BE WILSON, MAXINE NAME
STREET ADDRESS | 19910 BOGESE DR. STREET ADDRESS
CITY-8T-2IP PETERSBUHG VA 23805 CITY-ST-2IP
TITLE D . ] Delete TITLE [ Changs [ Addition
NAME WILLIAMSON, RICHARD NAME
STREET ADDRESS 2528 GRESTWOOD AVENUE STREET ADDRESS
CITY-ST-2IP PETERSBURG VA 23805 CITY-ST-2IP
THTLE D 3 Delats I TILE [ Change [ Addition
NAME WOODLOE, JAMEL S NAME
STREET ADDRESS 1875 COGG|N STREET STREET ADDRESS
CIry-S1-2P PETERSBURG VA 23805 CITY-ST-2IP
TITLE 3 petete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attacha@iwilh an address, with allother like empowered. _ ‘ )
SIGNATUBE’ /% L (oo L oS (30~ «;//zg;/y/ FOY-733-533 5

"
j SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0001789

CR2E037 (10/00)



