2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000000408

1. Entity Name

THE (EPHESUS) CHURCH OF GOD, INC.

02-08-2001 90189 040 ****5] 25

Mailing Address

2716 ELLIS AVENUE
PO BOX 1063
EATON PARK FL 33840

Principal Place of Business

2716 ELLIS AVENUE
PO BOX 1063
EATON PARK FL 33340

2. Principal Place of Business 3. Mailing Address

RO WA

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

D

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
A e Sty s | o ZBeeiem e o Country 1”5, Cerlificate of Stetus Desred [ PO+ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
|NGALLS, ROBERT Street Address {P.C. Box Number is Not Acceptable)
2716 ELLIS AVE.
EATON PARK FL 33840
City FL Zip Code
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
Slgnature, typad cr printed nama of registered agent and title if applicabla. {NOTE: Registared Agsnt signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T3 P [ Detete TITLE [ Change [ Addition
NAME JONES, ROBERT L NAME
STREET ADORESS | 5503 ZION RD. STREET ADDRESS
erv-size | JONESBORO AR 72404 ciTY-ST-2P
TITLE ) [ Delete TITLE O change [ Addition
NAME JONES, KENNETH L (SR.) NAME
STREET ADDRESS | 5503 ZION.RD. - - - — -~ |- STREET ADDRESS S s = .
onv-st-2¢ | JONESBORO AR 72404 oirY-1-2
TITLE ST [ Delete TITLE {7 Change [ Adcition
HAME JONES, JAMES A NAME
STREET ADDAESS | 2206 WHITLOCK PL STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2P
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME . PR TR NAME
STREET ADDRESS T S L STREET ADDRESS
CITY-ST-2IP ‘ LR CITY-ST-2P
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity 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.signature shall have the same legal effect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other fike empowered. '

SIGNATURE:

AT OUIRED

1-3{-p| R3-626- 4173

SIGNATURE kND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phons #

Nz

w

CR2E037 {10/00)



