2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O1590

1. Entity Name

HIS CHURCH, INC.

/|

- Aug 29,2002 8:00 am
/ Secretary of State

08-29-2002 90003 020 ****61 .25

Principal Place of Business

601 EAST DERBY AVENUE
AUBURNDALE FL 33823

Mailing Address

601 EAST DERBY AVENUE
AUBURNDALE FL 33823

— ——

—_ T i e ———

T

IR YR TI ]

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 59-2382817 Not Applicable
Zi Counts Zi i
P ountty P Country 5. Certificate of Status Desired O $8‘75 ﬁfddmonal
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

+

HOBBS, DAVD A
1518 MARKER RD = -
POLK CITY FL 33868

o7

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Ttk above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
’W"‘-‘&" s - ek s £ s s ia - Lo . . - ) . e T I e S LY
After September 13, 2002, - . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Celete TILE [ Change [ Addition
NAME HOBBS, DAVID A HAME
STREET ADDRESS | 1519 MARKER RD STREET ADDRESS
om-s-ze | POLK CITY FL 32868 CITY-§T7-2IP
meT, I (TD. 1 Delete TITLE [3 change [T Addition
N~ ", | HOBBS, LINDA G NAME
STREeT ADDRESS™| 1519 MARKER RD STREET ADDRESS
CIY-$T-2P POLK CITY FL CITY-$7-ZP
TITLE SD O detete TILE [JChange [ Addition
NAME BROCK, LINDA NAME
STREETABORESS | 10130 STEVENS DRIVE STREET ADDRESS
CHTY-$3-21P POLK CITY FL 33868 CITY-ST-2IP
TITLE O Delete TITLE I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
=mme~=m——V| O oetete TIME [ Change [ Aditian
NAME T R | .
STREET ADDRESS STREET ADDAESS T e e e
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civv-st-zIp - < | - CITY-ST-ZP

12. | hereby certi

of the carperation cr the receive
changed,

SIGNATURE:

or on an attachng

0y Irustee empowered 10 execute this re,

that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bilaock 11 if

an address, with all other like empowered.

CR2E037 (4/02)

X I




