e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQOQQ002542

FILED

1. .Entity Name

FULLY COMMITTED HOLINESS CHURCH, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90058 038 ****51.25

Principal Place of Business

147 HICKORY AVENUE
CRAWFORDVILLE FL 32327

Mailing Address

147 HICKORY AVENUE
CRAWFORDVILLE FL 32327

Ny

2. Principal Placeg of Business

3. Mailing Address

A

.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

~ - : .
City & State City & Stale ~ | 4. FEINumber _ *_ Applied For -
31-17364$ Not Appliéame_
Zi Zi - tional
P NE Country 0 Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
. ) Fee Required \
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1 .
o Name =
CARTER, MIKE . e + T Tt i e < —| - Stret Aldress (P.OrBox Numberis Not'Acceptalilg) T s s
3047 CRAWFORDVILLE HIGHWAY B ra
CRAWFORDVILLE FL 32326  ° 7 N
. . “City | Zip Code
o ~ O FL | ©°™%
8. The e_x:t;ove named entity submits this statement for the purpose of changing Jt‘s’r“egistered office or registered agent, or both, in the state of Florida, .
: U ™ T
o o [P % -
SIGNATURE BURSIAY = N :
glgnatura. typsd or printed name of registered agent and title if applicable. PN (NQTE: Registered Agent sipnature required when reinstating) DATE | ) -
- —— A
T e - i e | -
- ~ i
. 8. Election Campaign Financing . .$5.00 MayBe™ _ Make Check Payable to 1
FILE NOW: FEE IS $61.25 == Trust Fumeg Comtribution. T dded 1o Fees | Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ;
e D , O Dalete TLE . O Change . [ ddition | S
NAME JOHNSON, JOHN A SR. NAME % )
sreet anoress | 147 HICKORY AVENUE- ]| STREET ADDRESS N S
orv-srzp |CRAWFORDVILLE FL 32327 BT S g
TITLE D CJ Delete e ¢ O change [ Addition | G
NAME JOHNSON, JOHN A JR. NAME
STREET ADDRESS 18552 LOVIC ROAD STREET ADDRESS - .
N - . o, -
| .ciizst:20 . ) WOODVILLE FL 32362, oo oo - S 1)\ [P PO - S S
TITLE D 1 Delete TITLE ‘ - — [ Change D’Addition
NAME JOHNSON, FREDERICK L NAME ‘ : o
STREET ADDRESS |22 FRANKLIN 0ATS LANE STREET ADDRESS
onv-sT-zP | TALLAHASSEE FL 32301 CY-ST-2P )
TITLE ) Delete TLE ' . - [ Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS ;
CIT‘_!-ST-ZiP CITY-ST-2iF o e ”f;“;;.;“”m,
RSN :
ML {J Delete TITLE " g: :. il
NAME NAME b S it ks S
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TILE. oy st gl 07 T8 78 PO Delee i [ Change [ Addition
NAME & “ - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-ZiP

12. hereby certify that the infarmation 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 ta execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I CEFSUED b Tokn gon 4/6/25;/0 L (3sv) Q-1 £34




