|
B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e L6 R0 0

BACK TO THE BIBLE HOLINESS CHURCH, INC. 05-16-2002 90077 043 ****70.00
Principal Place of Business Mailing Address
2752 GODWIN LN 2752 GODWIN LN
PENSACOLA FL 32526 PENSACOLA FL 32528
s
"‘ A
2. Pringipal Place of Business 3. Malling Address
et AT !
L i pans Dikel Rd
Suite, Apt. #, etc. Suite, Apl. #, afc. DO NOT WRITE IN THIS SPACE
ity & State — City & State 4. FEl Numb Applied For
éan’ronmm’r ; k_‘ L "‘ﬁ - 5bq %\7 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5;)\555 E'ch Mb{ q 5. Certificate of Status Desired [ﬁ/ Fee Required
= et o 8. -Name and Address of Current Registered Agent ____ _ 7. Name and Address of New Registered Agent
" | Name = -
ROB'NSON, CLARENCE Street Address (P.O. Box Number is Not Acceptable)
2752 GODWIN LN
PENSACOLA FL 32528

City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, [ Added to Fees Departmen[ of State

10, OFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O pelete TTLE [ change [ Addition §
e ROBINSON, CLARENCE i 2
STREET ADDRESS 27152 GODWIN LN STREET ADDRESS r.'o)
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP 'E'uJ
TITLE D [ belete TRLE [J Change [ Addition 5
NAME ATKINS, SHARON D NAME
STREET ADDRESS 2752 GODW|N LN STREET ADDRESS
CITY-ST-2tP . PENSACOLA_FL_WB‘_ P T = ST g o W OTV-STIP = ok el R ] TRt S et ereme e 3.3 .
TITLE D O pelete TILE -l [ Change [T Addition

NAME
STREET ADDRESS

NAWE ROBINSON, FREDA J
STREETADORESS | 2762 GODWIN LN

CITY-ST-2P PENSACOLA FL 32526 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE {7 Defete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71p

12. | hereby certify 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 infarmation
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 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: @WM@%&’%”M@&m& Rolinson 4/24/bq (MQ’H-' '

QUCNATIIOE AMA TVDEDR D BT MARIE M Sl kR e | ————




