2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04369 Jan 08, 2002 8:00 am
1. Entity N
b erre Secretary of State
TRUE VINE PENTECOSTAL HOLINESS CHURCH, INC. O1-08-2002 90003 008 ****75.00
Principal Place of Business Mailing Address
8381 N PALA FOX ST 7841 AMBERIDGE RD
PENSACOLA FL 32534 PENSACOLA FL 32534
us
s e e T RUEHYRIGHRARAR IR
Suite, Apt. #, etc. Sﬂg\‘le, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
— - — - — f - mem— o~ - - . 59—2298757 e Not Applicabie*
s foo- - Country 5. Cenificate of Status Desired” ~ E( ?g;;gqlﬁ:‘ed;“""ﬂ'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me .
’535372/ Tobwrre 72, 24593

BOOKER, REV. HERMAN T Street Ag‘d/ress (P.O. Box Nur}\'t}eéisy /A:fptable)/ﬂ' =5

18381 N PALAFOX ST L5 N ST

PENSACOLA FL. 32534 -
i Zip Code
|x %6»6 T o FL | jé”éw

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

SIGNATURE Dishop Hermay &. Bavter O - D& et
Slgnature, or printed name of registared agent and mﬁ if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing d $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 1 Delete TITE [JChange [ Addition
NAME BOOKER, HERMAN NAME
sTeeeT aookess | 7841 AMBERIGE ROAD STREET ADDRESS
GITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TIMLE T T 7 oelete TLE [ change [ Addition
NAME BOOKER, LUCIE S NAME
staeeT rookess {7841 AMBERIDGE RIO STREET ADDRESS
ty-§i-2¢ | PENSACOLA"FL 32534 .7 ~—= — L orv-sT-zP . e - e .
TTLE D 1 Delete TITLE [ change [ Addition
NAME PATE, SHIRLEY NAME
streeT 200Ress | 1608 LEPPY ROAD STREET ADDRESS
CITY-S1-2P PENSACOLA FL CITY-ST-ZiP
TITLE ' . : [ Delete TLE [1Change [ Addition
NAME A e
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§7-7P
TILE [ pelete TNLE [ change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2p CITY-57-2IP
TITLE O Delete TILE [ change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | 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
of the corporation or the receiver or trustee ermpowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5

ot Heon

EN

nen/ &, kaa}:ef' O/ DAY~ ST 76- /&30

Data Daytims Phone #

SIGNATURE:

§

CR2E037 (9/01)

IR




