2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WA IID

[ ]
1. By Name Secretary of State
BRENT FULL GOSPEL MISSION, INC 05-19-2002 90155 044 ***¥70.00
4 '
S~
Principal Place of Business Mailing Address
VELMA GLASS VELMA GLASS
5402 EMPIRE DR 5402 EMPIRE DR
PENSACOLA FL 32506-2426 PENSACOLA FL 32505-2426
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2466045 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ﬂ $8.75 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GI‘ ASS, VELMA 1 Street Address (P.O. Box Number is Not Acceptable)
]
4484 MONTCLAIR RD e
PENSACOLA FL 32505 ~ !,
FL Zip Code PR E
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE i
[ 4 Signature, typed or printed name of registerad agent and tille if applicabla. {MOTE: Ragistered Agent signature raguired when reinstating) DATE
| S e — = ST e R S = $5.00 oy o T & CHECK Payable to——="= ==
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE DP O Delete e = - [ Change [ Addition 3 i
NAME GLASS, VELMA NAME e
STREET ADDRESS | 4484 MONTLAR RD STREET ADDRESS 3
CITY-5T-2P PENSACOLA FL CITY-ST-2IP %
TMLE D O Delete TITLE [J thange [ Acdition 5
AVE BROUGHTON, EARNESTINE e
STREET ADDRESS | 8271 FERGUSON DR, STREET ADDRESS —
CITY-57-2P PENSACOLA FL CITY-ST-2IP
TITLE D [ selete TITLE [J Change [ Addilion
NAME RUDD, DEBRA NAME
STREET ALDRESS | 4484 MONTCLAIR RD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
e T -  Delete e s A& me In + e, & Change [T Adition
NAME BOATWRIGHT, LENORA NAME ve = &Intoh-p
STREET ADDRESS | 7840 HERRINGTON DR - STREETADDRESS | 1]13°3 3 PneLores 4 -~
~OTSLAP - [PENSACOLA FL 32534 . , (r-stzP | Pensa ¢ alids Ff 2@
TILE ) O Oslete TiE T T T - [Clthenge - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE (7 Delets THE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer qr director
of the corporation aor the receiver or frustee empowered 1o 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 a ess, with all other like empowered -
SIGNATURE: Sﬂ(.%—%wj: SV LIEZED 27[e2  F5- 438 5aql,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data MPardirme Bhree 8



