2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

7 e
DOCUMENT # N0O0000002542 Jan 12, 2001 8:00 am
- Enty Namme Secretary of State
FULLY COMMITTED HOLINESS CHURCH, INC. 01-12-2001 90018 038 ****61 .25
Principal Place of Business Mailing Address
147 HICKORY AVENUE 147 HICKORY AVENUE .
 CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 rogu31l13
= R e AR RO
’ Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FEI Number . Applied For
S/- / 736 l/jé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name / v
M

CARTER, MIKE
3047 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32326

Street Addraess {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturé required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D O pelete TILE [ change [ Addition g
NAME JOHNSON, JOHN A SR. NAME =
STREET ADDRESS | 147 HICKORY;AVENUE STAEET ADDRESS ™
CITY-ST-ZIP CRAWFORDVILLE FL 32327 CSTY-ST-ZP @
TMLE D . 1 Detete TITE O Change [ Addiion | &5
NAME JOHNSON, JOHN A JR. NAME
STREET ADDRESS | 8552 LOVIC ROAD STREET ADDRESS
omy-sT-2° | WOODVILLE FL 32362 CITY-ST-2P
TILE D [ Delete e O change [ Addition
NAME JOHNSON, FREDERICK L NAE
sTReeT ADORESS | 229 FRANKLIN OATS LANE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2F
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-$T-2IP
TIME O Detete TMLE {change [T Addition
NAME NAME
_STREETADDRESS | . . —— - _ff STHEETADDRESS | - ) _ .
CITY-5T-7IP CITY-ST- 7P —— =1 =
TRLE O pelete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CNY-§7-2IP

12, | hereby certify that the information supplied with this filir
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trustee empowered 10 exacute 1

changed, or on an attachmaent with an address, with all other like empowered,

SIGNATURE.:

SO IR KHNREIA

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

174 /2001 (8599 /%

SIGNAXURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #




