2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

i

DOCUMENT # NO1000004427 May 21, 2002 8:00 am
1. Entity Name )
y Namne | Secretary of State
CATHEDRAL OF FAITH IN CHRIST INC. 05-21-2002 91120 011 ****70.00
Principal Place of Business Mailing Address
10307 HWY 92 EAST 10907 HWY 92 EAST
SUITE O SUTE D .
SEFFNER FL 33584 SEFFNER FL 33584
H S Sy s e T iy T
20807 HWy- 925 ast o 10907 US HWY 92 East
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
SunpteD” .
§ T i T Suilite-D r
City & State City & State 4. FEI Number ) ] Applied For
ggffner ;~Fly-=-~-~— - -j--Seffners Fl'= -- <~~~ [F'-~'01-0595272" ~ " [ INot Applicante |
N N Z -
Zip Cc:.\umry ® C‘ountry 5. Certificate of Status Desired i Ea';s Adcil‘llonal
33594 Hills 33594 Hills ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
' .0. i A |
HAMPTON, TOMMY O SR Street Address (P.C. Box Number is Not Acceptable)
4915 SHETLAND AVE
TAMPA, FL 33615
t City FL Zip Code
8. The above named éhr'mty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Tommy O. Hampton Sr. April 23, 2002
SIGNATURE
= Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE P ] Delete TIMLE [l crange [ Addition
NAME " | HAMPTON, TOMMY O SR NAME
streeT ApoRess | 4815 SHETLAND AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33815 CITY-ST-2IP
e v ] Delete TITLE [ Ghange [ Addition
NAME CASHMAN, LEONARD NAME - .
~STREET ADDRESS | 11208 N-ARDEN-AVE™ " - oommees o ST <l GTREET ADDRESS e e
GITY-ST-2IP TAMPA FL 33612 CITY-ST-2iP
TITLE .| 8T : [ Delete TITLE [Jchange  [J Addition
NAME HAMPTON, BONNIE NAME
sTReeT ADDRESS | 4915 SHETLAND AVE STREET ADDRESS
crv-st-ze - | TAMPA FL 33615 CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-2ZIP
TITLE O Delete TITLE _ e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE L [J Change [ Acdition
NAME NAME ’ *
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
12. ) hereby f:'ertify 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 information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 813-493-8473
Tommy \O2SHamptony,=Srj.lhisw Apri - N
SIGNATURE:  IRINATSIRECNER == ril 23, 2002
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFIRECTOR Date Daytime Phane #



