2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O00000099

1. Entity Name

FULL GOSPEL FELLOWSHIP ASSEMBLY, INC.

[AXTRLE]

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90039 0035 ****5] 25

Principal Place of Business

€ E. JOHNSON AVE.
PENSACOLA FL 32514

Mailing Address

8600 BOWMAN AVENUE
PENSACOLA FL 32534

AYVviIJuUav

2. Principal Place of Business 3. Mailing Address

RN

MR R

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
NOT APPL'CABLE Not Applicable
Zi t Zi t il
s Country P Country 5. Cerlificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . B
CHANCE, AT Street Address (P.O. Box Number is Not Acceplable)
8600 BOWMAN AVE.
PENSACOLA FL 32543
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
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Ejeclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ' O Delete TILE O change [ Addiion | S
NAME CHANCE, AT. NAME =
STREET ADCRESS | 8600 BOWMAN AVE. STREET ADDRESS p
erv-s1-2p | PENSACOLA FL 32534 ciTy-s1-2 o
od
TIMLE D 7 Detete TILE CIchange [ Addition &
NAME BUNTING, MATTIE NAME
STREET ADDRESS | 129 KATHY CIR. STREET ADDRESS
CITY-S1-2iP PENSACOLA FL 32514 CITY-ST-2IP
TImE D O Delete TITLE [J Change [ Addition
HAME .CHANCE, MARY _ . . T N v ame - -
STREET ADDRESS | 8600 BOWMAN AVE. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32534 CITY-ST-2tP
TIME [ pelete TITEE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE . [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [C] Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or direcior
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address,_wi ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR¢TQH

Q’m/ﬂ--’a/ L4934

Date Davtima Phone #



