2002 UNIFORM BUSINESS nEpoﬁf (UBR) FILED .
DOCUMENT # N10955 Jan 28,2002 8:00 am

1. Entty Name, Secretary of State

CHRISTIAN VICTORY FELLOWSHIP CHURCH, INC. 01-28-2002 90046 025 =761 25
Principal Place of Business Mailing Address
% TOM N. CABELL % TOM N. CABELL
2302 JIMM LEE RD. 2302 JIMM LEE RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us j ;
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEIl Number Applied For
59—2573622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABELL, TOM N: - N R o .. Street Address (P.0O. Box Number fs Not Acceptable) .- .
2302 JIM LEE RD.
TALLAHASSEE FL 32301
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
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561‘25 Trust Fund Contribution. (I} Added to Fees Department of State
4
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
, TmE D [ delete TITLE O Change [ Addition
“ NAME MEARS, NORMAN NAME
sreet aporess |1332 WOODRIDGE WAY STREET ADDRESS
ory-st-or [TALLAHASSEE FL CITY-5T-ZIP
TLE D [ Delete TITLE [ Change  [J Addition
HAME MOORE, WILLIE NAME
streeT anpress (8480 PANACEA LANE STREET ADDRESS
crv-st-zp  [TALLAHASSEE FL 32310 CITY-5T-21P
TITLE D 1 Delete TITLE [ Change [ Addition
|_mwe . _|CABELL, TOM N. NAME
seet aporess (6440 KINGMAN TRAIL T STREETADDRESS |~ ~° - - e o
emy-st-ze [TALLAHASSEE FL 32308 CITY-5T-2IF
TITLE (3 Celete TME [] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied 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 trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation 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 171 if

changed, or on an attachment with an address, with all cther iike empgwered.
SIGNATURE: ___ SIGA/A55IRZ) RFM /// e 9@“993-%@’]

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICEFR OR DIRECTOR Data DPaviima Prens #

|

CR2E037 (9/01)



