e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9602

1. Entity Name

E CHURCH INC.

THE TRUTH OF GOD BY FATH PENTECOSTAL DELIVERANC

May 07, 2002 8:00 am §
Secretary of State

05-07-2002 90247 032 ****70.00

Principal Place of Business

CfO FREDDIE LEON DAVIS
1588 NE. 152ND TERRACE
MIAMI FL 33162

Mailing Address

MIAM! FL 33162

C/O FREDDIE LEON DAWIS
1586 NE. 152ND TERRACE

2, Principal Place of Business 3. Mailing Address

L

H

Il

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0208551 Not Applicable
. Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired r Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent —
R £ o .- i ——— - == - - - B Name -

DAVIS, FREDDIE LEON
(586 N.E. 152ND TERRACE
PEMI AL 33162

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~SIGNATURE =
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Electicn Campaign Financing $5 00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 P ML Vay Be
Trust Fund Contribution. & Added to-Fees===|-- .= . Department.of State,_, __ e le.
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ® )=
TITLE PD O Detete e [ Change (7 Agdition | 5
NAME DAVIS, FREDDIE LEON NAME %
R e —
STREET ADCRESS | 1586 NE 152 TERR STREET ADDRESS § ]
CITY-ST-2IP MIAMI FL CITY-8T-2IP E
TITLE vD O peteta TITLE O change [ Addition | G
e MCCOY, FRANCINE NAME
STREET ADDRESS | 8450 SHERMAN CIRCLE N STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-2IP )
me 81D - - = »Oekte - - ~J me = -~ = T [Dchange [ Acdilion
" NAME DAVIS," MARGARET B. NAME
STREET ADORESS | {586 NE 152 TERR STREET ADDRESS
GITY-ST-2IP MIAM' FL CITY-ST-ZIP
TITLE [ peete TITLE [ Change  [J Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [] Delate TTLE [J Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execule 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 ot ike empowered.
, 7
: 3 FlERS -
SIGNATURE: At 50D 04-22-02 (305)9%0-4899
SIGNATUR AME OF SIGNING OFFICER OR DIRECTOR . T




