“
2002 UNIFORM BUSINESS REPORT (UBR) ¥

o

FILED
Jul 01, 2002 8:00 am

DOCUMENT # NO1000007493 Secretary of State
1. Enlity Name / 05-23-2002 90036 001 ****a1.25
HARVEST CHRISTIAN CENTER OF QUINCY, INC. )/ 07-01-2002 90354 023 ****5] 25
Principal Place of Business Malling Address
§ § JACKSON STREET 9 'S JACKSON STREET OUlibarsdg
QUINCY FL 32351 QUINCY FL 32351 .
s s 0 O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI or - Applied For
: F%q = 3’\ S O C\G ’] 3 Mot Applicable
Zp ) Country Zin Country 5. Cerificate of étatus Desired 0 $8'75 Addltional ¢
Fee Required :

7. Name and Addresa of New Roglstered Agent

N
SY B AL, A —

R - Tty
. - = —_

~ e e L P

Stroet Addrass (P.O. Box Number is Not Acceplable)

4316 COOL EMERALD DR :
TALLAHASSEE FL 32303 - -
City F L Zip Code
8. The above namad entity submits this siatement for the purpose cf changing iis registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed o printsd name of regisiaved aent and tiile if applizabre. (NOTE: Registerad Agoenl signature requinid when reinslating) RATE
. 9. Election Gampatgn Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added lo Fees Depdmem of State

10. ; OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE ULEU O Dekte e DlCrange [ Addition | &
NAME THOMAS, GERALD DR. NAME 8
. _| smeevanoress |9 S JACKSON STREET STAEET ADDRESS §
EﬁV-Sl-BP%UINCY FL 32351 CATY-ST-7ip u
TITLE T /s [ Delete TINE ) Change (3 Addition %
NAME BRINSON, CLIFFORD .. NAME
_smeeranvress (9.8 JACKSONSTREET. . . _ | e mom - oo J-SREETADORESS |- - . 0 —eem R N e a i I
oresrze JQUINCY FL 32351 CITY-ST-ZIP

TME 05 [ petete TITLE [J Change [ Addition
NAME |MARTIN, BARBARA . I PV R .
smeeTappaess |9 § JACKSON STREEY STREET ADDRESS - B
civ-sr-z |QUINCY FL 32351 CTv-ST-2¢
TMLE or [ pejate TME - [ Change [ Addition
NAME BRINSON, MARY HAME
streer anoress |9 S JACKSON STREET STREET ADURESS
civ-st-ze  |QUINCY FL 32351 CiTy-§T-Z2P -

| e 7 Dekete e Clchange [ Addlion
NAME NAME . )
STREET ADDRESS STREET ADDRESS - . p2 =
CITY-5T-21P CIfY-$1-2P . -
TMLE [ dekete TTLE Ocrange O3 AdditPﬂ___.|.
NAME NAKE : N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P - 1.

12. | heraby cerlify that the information supplied with thig filin

changed, or on an

-~

“SIGNATURE: =D 17

does not qualify tor the axemption stated in Section 119.0753){1‘). Florida Statutes. | further certify that the informar??

Ingicated on thés raport or supplemental report is true and accurate and that my signature shall have the same legal .
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
nt with an address, with all other like empowered. .

fecl as if made under cath; that | am an oficer or dire'™*

eI g

oss. W - R VN
o ADED H\oUWs> e sua, =
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING CFRCER COR DIRECTOR M Data Dyt Phong # ' :

s
|




