-~ ______________________________________________|
ﬁ.

,!,_2Q02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0002752 May 06, 2002 8:00 am
P Secretary of Stat |
€
LITTLE ROCK ASSEMBLY OF GOD, INC.
05-06-2002 90043 009 ****5] 25
Principal Place of Business Mailing Address
1923 HIGHWAY 173 1672 HIGHWAY 173
BONIFAY FL 32425 GRACEVILLE FL 32440
e s v AN A
Suite, Apt. #, fc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o 7 g Applied For
: 32 2007854 [Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O $8'75 Addi'lional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LARE ROV AESG = i —¥5a o onmTn R o0 T e 2 Lo Sifeel Addiess (PIOTBOX NUmber 16 Nol AGCBpIable) ~ -mm w70 =50 0% w e
3269 HIGHWAY 90 EAST
BONIFAY FL 32425
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing"i"ls registered office or registered agent, or beth, in the state of Florida.

4

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 corparatior: or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a

ress, with all other likg powered.
2T ép AT
SIGNATURE: il 7 Y A,

R PRINTED NAME OF SIGNING OFFICEFR OR DIFCTOH Date Daytime Phone #

SIGNATURE
v Signatura, typed or printad name of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME Y O Delete TiLE O chnge [ Addiion |5
NAME STEVERSON, HARVEY NAME e
streeT anoress |3307 A.J. STEVERSON RD. . STREET ADDRESS "8" ‘
arv-st-ze - (BONIFAY FL 32425 . 2ITY-ST-ZIP §
TMLE U O Delete TITLE [ change [ Addition | &S
NAME CARNLEY, WAYNE NAME

STREET ADORESS | 3466 HWY 160 STREET ADDRESS

“Imv-svze |BONIFAY FL 32425 CITY-ST-21P .
_TLE U . X O Delete TITLE [ Change  [] Addition
| Name *IJUDAH,"EARL™* =~ =~ i v Sl IS T e e e T T <0 o meem o Lh

staeeT anoaess 320 JUDAH STREET STREET ADDRESS

crv-s-oe |BONIFAY FL 32425 CTY-5T-2P

TITLE . . [ Delete TITLE (M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O oetete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE [ pelete TITLE . [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



