2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19212 Mar 03, 2002 8:00 am
n oty Narme Secretary of State

THE CHURCH; OF PENTECOST, INC. 03-03-2002 90083 014 ****61 25
Principal Place of Business Mailing Address
8703 HOGAN RD~ + " 8709 HOGANRD
P. 0. BOX.551020:. , | P. 0. BOX 551020
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255 .
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2380179 Mot Applicable
Zip Cauntry Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired

fFee Required

. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
|7 . N -
, - T MKE  Bykum

BYR.UM."MIRE . ‘ Street Address (P.O. Box Number is Not Acceptable)

2667 DICKIE CT - - e s

JACKSONVILLE FL 32216 _ 8709 HO6a/ KoaD __

1 1 Q0e
" TS DNVIULE, FL ™355

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 7%'[7‘?‘7@%9& W Z=85-°0Z

Signature, typad or printad narv‘é_p‘I registared agent and title if applicable. (NOTE: Regislgred Agent signature required whan relnstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIILE b ) & [ pelete TILE (Jchange [ Addition | S -
NAME CONWAY, 'RON . NAME =28
streeT a0oress | 9550 BENT OAK CT STREET ADDRESS g
ev-s2P | JACKSONVILLE FL CTY-ST-21P §
TITLE T _ [ Detete TMLE T - [Fthange [ Addition } &
HAME BYRUM. .MIKE~ . . HAME BYLumn, miEe .
D TR VST ] z AT DUIVE
streeT anoress | 2887, DICKIE CT-» - - streeTADDRess | Tlot  EAGLE pA
CITY-ST- 2P JACKSONVILLE g CITY-ST-2IP 51 Ave vsTIsE, A 309
TILE P ) Cloelete - J§ WIE . ) [Jchange [ Addition
NAME OLSON, FREDERICK WILLIAM NAME
STREET ADDRESS | 3523 BOATWRIGHT WAY, W. STREET ADDRESS
omv-st7P | JACKSONVILLE FL ) CITY-ST-2IP
{11 (VS £ S —— e Ooslete—  -J TiTLE .- e — s cz-+ o []-Change [ Addition [---
NAME OLSON, ALEXA RENEE HAME
STREET ADDRESS | 3523 BOATWRIGHT WAY., W. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL . CITY-ST-ZP
TILE 1 ’ ‘ O pelets TITLE [Jchange [ Addition
HAME COLE, WILLIE. . NAME
STREET ADDRESS ‘1',{53'LC|-|ANDE|_LEH_C|R g STREET ADDRESS
omv-s-7p | JACKSONVILLE FL : CITY-ST-2P
TILE SN 1 Delete TME . [Jchange [ Addition
NAME :». NAME
STREET ADDRESS | STREET ADDRESS
omv-sr-zp | CITY-5T-7IP

12. | hereby ceftify thai the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated oni'this report or supplemertal report 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 corporalion o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: 5’@%@%&}%&@ 2-8-0  9gy- 6dy-0i53




