2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO1000002596

1. Entity Name

SOCIEDAD BIBLICA VALERA, INC.

ecretary of State

04-28-2003 91290 043 ****5] 25

Mailing Address

440 CHADSON ST
PENSACOLA FL 32514

Principal Place of Business

440 CHADSON ST
PENSACOLA FL 32514

- W e g W
f

2, Principal PIa@ of Business

PO hax F610

"B Bax 7610

Ty

Slite, Apt. #, etc.

L CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State iy & State

eisacte

Suite, Apt. #, etc.

Feasacss

T

Applied For

4, FelNumberNOT APPLICABLE

Not Applicakle

Zi Countr Zip Couryr ) ” ) $8.75 Aaditional
j k 5. Certificate of Status Desired h
L §wy 3&5’,3? ()g ate of wlalu I U Fee Required
T 7 7 6. Name and Addréss of Cuireént Registered Agent - 7 ~Name-and-Address of New-Registered Agent
Narme
MCARDLE JOHN J SR Street Address (P.O. Box Number is Not Acceptable)
440 CHADSON ST
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registered agent and lite i applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CH2E037 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS A
Ty=4 D. [ Delete D  Crange l&ddﬂion
riAﬁEﬁ |MCARDI£, JOHN J SR ]
stheer Anoress 440 CHADSON ST
cry-st-ze [PENSACOLA FL 32514 Y-ST-2IP
TITLE D 1 Detete THE [o] » ] Charge Rﬂm‘r—; oh
HAME BRUSH, DONALD L NAME TORC-E CGARU
sTreeT ADoress (522 HIALEAH DR staeet aoomess | 3G S~ SV
rstze HALEAHFL30010™~ ~==- -~ ==~ -~ onseo~| MM TP L3313 - v ==
me D 1 Delete TIMLE (o) [J Change e Addition
NAME GARCIA, PAUL NAME Bi wy LISENBEE
sTREeT anoRess (3195 SW 5TH ST sTheeT ao0Ress | AR ‘HHALEAH-ORIVE
CITY-ST-2P IAMI FL CITY-ST-2P HaL g 4 €L 330 1
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE [ pelete TTLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exerption 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 cath; that | am an officer or director
of the comoaration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE-

- —— - - ,,.
S SRR D

a/ﬂ/ozw




