2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N17995

UNITED DELIVERANGE, CHURCH OF GOD IN CHRIST, INC

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90009 020 ****70.00

Principal Place of Business

1120 LINCOLN RD
WEST PALM BEACH FL 33407
Us

Malling Address

624 35TH ST
WEST PALM BEACH FL 3:407
us

2. Principal Place of Business

3. Mailing Address

KA RIRCATIRRRAR W

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2812586 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ﬁ/ Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3 . L
WH'TE, LEWIS E., PASTOR Street Address (P.O. Box Number is Not Acceptable)
624-35TH ST., P.O. BOX 148
WEST PALM BEACH FL 33402

Cily 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 Fiorida.

SIGNATURE

Slgnaiure, typed or printeg nams of registered agent and ttle it applicable. (NGTi FAegistered Agent signature raquired when reinstating) DATE
{ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto | b
g FEE IS $51.25 Trust Fund Contrib ition. Added to Fees Depanment of State 1
. i

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P {7 Delete TITLE [ Change  [J Addition
NAME WHITE, ELDER LEWIS E. NAME
STREET ADDRESS | §24-35TH ST STREET ADDAESS
CIFY-57-21P WEST PALM BCH FL CITY-ST-2IP
TME W [J Detete TNLE [ Change  [J Addition
NAME WHITE, SANDRA, J HAME

STREET ADDRESS | §24-35TH ST STREET ADDRESS

CiTY-ST-2IP W PALM BEACH FL CITY-ST-2IP

TILE SD (1 Delete TME [J Change [ Addition
NAME BROWN, SHIRLEY ’ NAME

streeranoress | 710 10TH ST, APT #4 STREET ADDRESS

CITY-ST-2ip WEST PALM BCH FL 33407 ’! CITY-ST-212

TLE A 3 Calete TiTLE [ Change ] Additicn
NAME BRYAN, HELEN O. NAME
STREET ADDRESS | 543 CHEERFUL ST STREET ADDRESS

CITY-ST-21p W PALM BEACH FL CITY-53-2IP
TILE D 7 Delete TITE [ thange [ Addition
NAME STRINGER, MARCO NAME

sTReeT aDDRESS | 5710 RAE AVE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL GCITY-5T-2P
TILE D ] Delete TIME [ Change [ Addition
NAME WILLIAMS, INEZ NAME

STREET ADDRESS | 939 35TH ST STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33407 CiTY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify fo 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 1 iy signature shaill 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 execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

CR2E037 (10/00)



