2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N08450 Jan 29, 2001 8:00 am
1. Entity N

by ee FTRERY Secretary of State

FULL GOSPEL FAITH MISSION CHURCH, INC. 01292001 SO148 002 ***%61 25
Principai Place of Business Mailing Address
2035 CHENEY HWY P.O. SBO)( 6697
TITUSVILLE FL 32780 TITUSVILLE FL 32782 y
s 'S AUU1Z383
= s R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘0796921 Not Applicable

Zr Couniy [ —=2p TGy - it o Sam Desred ) 3875 odtoral” |

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

DRULEY, DON ALD W. Street Address {P.O. Box Number is Not Acceptable)

3543 BREVARD RD.

MIMS FL 32754 .

City FL Zip Code

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

SIGNATURE .
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
L y
FEE IS $61.25 Trust Fund Contriution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Defete TIMLE O Change [ Addltion
NAME DRULEY, DONALD W. NAME
STREET ADDRESS | 3543 BREVARD RD. STREET AODRESS
CITY-ST-2IP MIMS FL CITY-ST-2IP
TIMLE SD (1 Delete TITLE [ change [ Addition
NAME DRULEY, ALICE NAME
STREET ADORESS | 3543 BREVARD RD. - STREET ADDRESS -
CITY-ST-2IP MIMS FL CITY-ST-2IP
TME D [ Delete TITLE [ change [ Addition
NAME . { MITCHELLE, MORRIS NAME
STREET ADDRESS | 4012 HOLDER PARK DR. STREET ADDRESS
CiTY-ST-2P MIMS FL 32754 ) CITY-ST-ZIP
TLE D O Delste TImLE [JChange [ Addition
HAME ROBERTS, WAYNE NAME
STREET ADORESS | 3429 KITTLES ST. STREET ADDRESS
LTy - ST-2P MIMS FL 32754 CIvY-ST-2P
TITLE ) T Delete TITLE O change {71 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE . [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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
indicatea on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

pjli=Y 4 RE@@EE&@%/J W [hule o I~/8= 8y [3)l7AAos

+  SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

/ Late Daytime Phone #

g2 "2

CR2E037 (10/00)



