2002 UNIFORM BUSINESS REPbRT {UBR) FILED

2
DOCUMENT # N04452 Apr 01, 2002 8:00 am &
- Enyarre ecretary of State

THE SOUTHEAST COAST REGION OF THE FELLOWSHIP OF 04,01 2002 90655 003 **#6] 25
BIBLE CHURCHES INC.
Principal Place of Business Mailing Address
1400 CR 17-A, NORTH 1400 CR 17-A. NORTH
AVON PARK FL 33825 . AVON PARK FL 33825
us us
R s e IR P RAER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1144892 Nol Applicabic
2P Country Zip Country 5. Certificate of Status Desired ] fg}';fqlﬁf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name . ..—— _ _ _ — e . .
SCHANKWE“_ER' THOMAS Street Address (P.O. Box Number is Not Acceptable)
1400 CR 17A NORTH LOT 80
AVON PARK FL 33825
City FL Zip Code

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

€,
SIGNATURE
Slgnature, typad or printed name of registerad agent and tilla it applicable {NOTE: Registerad Agent signatura requirad when rsinstating) 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 Bepartment of State

10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ change [ Addition §
HAME SCHANKWEILER, THOMAS NAME & -
staeet aooress | 1400 CR 17A NORTH LOT 80 STREET ADDRESS §
omv-st-zp - | AVON PARK FL CITY-ST-ZP o
TTLE STD [ pelete TITLE [Jchange  [J Addition %
NAME UPTON‘ MAHY R NAME
seer anoress | 1400 CR 17A NORTH LOT 61 STREET ADDRESS
ory-st-zr - | AVON PARK FL CITY-ST-2iP
_TTLE L N [ -~ -Flpeete= = - e - -~ - - - == - - [OJchage [3J Additien™|"
NAME HANN, AMOCS E NAME
sreer anpress | 1100 LANGLEY COURT STREET ADDRESS

cirv-st-z¢ |COLUMBIA SC

TITLE PD [ Delete
NAME STOVER, HAROLD

staeer aopress | RT 2, BOX 151-A

{ ciry-s1-2p

7T [J Change [ Addition
[} NAME
STAEET ADDRESS

CITY-§T-71P BLYTHEWOOD SC GITY-5T-2IP

TITLE [ pelete i TITLE I change [ Addition
NAME | e

STREET ADGRESS H STREET ADDRESS

CITY-$T-21P E CITY-8T-2IP

TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS ;1 STREET ADDRESS

CIY-$T-2IP | cv-se-zr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered to 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 all other like empowered.

AT AP TN

SNBSS

SIGNATURE AND TYPED OR PRI

3/20/02 PLB~HEB- a2

Data " Daytima Phone #

SIGNATURE:




