2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # F94000001539 H
1. ety Nerme YR ecretary of State
A UNITED CHURCH OF THE REDEEMED AND MINISTRIES | 04-01-2002 90071 034 7+#%69.90
Principal Place of Business Mailing Address .
516 NW 6TH AVE RT. 3. BOX 47 o "
HAWTHORNE FL 32640 HAWTHORNE FL 32640 89358‘117
et = [{ [ R AR
- Tl b Rk \
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Lapplied For
59'32268 16 Not Applicable
2 Country ' o Country 8. Gertificate of Status Desired 2/ gi-ggqgf;g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPDRAT’ON SERVICE COMPANY ] Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ) .
TALLAHASSEE FL 32301-0000
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
Slgnature, typed or printad name of registerad agent ang title if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. ' OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GOFFICERS AND DIRECTORS IN 10
TITLE PD . [ pelete HTLE [ Change  [C] Addition
NAME DENMARK, MATTIE LEE =~ | wante
staeer abosess | RT. 3, BOX 47 ) . P : STREET ADDRESS
crv-s1-2PF - |HAWTHORNE FL 326840-. = - CITY-ST-2IP .
wme  |VD O Delete TITLE [ Change [T Addition
NAME JOHNSON, FANNIE MAE i : NAME -
sreet aporess |RT. 3, BOX 234 STREET ADDRESS
crv-st-ze - [HAWTHORNE FL 32840 CITY-ST-2IP
e S S D Delete L Ol Change ] Addition
NAME SMITH, DEBORAH NAME
streeT aporess |P.OL BOX 1710 NJA STREET ADDRFSS
ov-sizp  |HAWTHORNE FL 32640 CITY-ST-ZP
TILE T : 1 Delete TITLE TJChange  [J Addition
NAME GIRTMAN, NUDINE B NAME
sTreeT anoness |AT. 1, BOX 121-A STREET ADDRESS
ory-st-20 - |HAWTHORNE FL 32640 CITY-S7-21p
TE D ‘ ' (] Detete TTE []Change (] Addition
NAME COLLIE, CAROLYN M NAME :
STReT ADDRESS | B25 KINGS HWY. STREET AUDRESS
cv-st-2F 1L EWES DE 19958 CITY-S§7-2P
THE D [ Detete e [ Change  [] Addition
NAME GUTHRIE, VIVIAN E NAME o
street aporess |RT 3 BOX 47 N/A STREET ADDRESS '
crv-si-20 « |HAWTHORNE FL 32640 CITY-5T-7IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ae-m=rtress, with ail other like empowered. sm‘

SIGNATUR %5 /-3PF0

- Fv ’
NATURE fND PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E037 (9/01)



