2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25633

1. Entity Name

UNITED BIBLICAL CHURCHES OF GOD, AUXILIUM, INC.

FILED !
May 18, 2001 8:00 am;
Secretary of State

05-18-2001 91567 048 ****61 .25

Principal Place of Business Maiting Address
5680 W CARDINAL ST P.O. BOX 547 NnUYVuUJJIUY
HOMOSASSA FL 34446 CRYSTAL RIVER FL 34423
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28877 18 Not Applicable
Zip Country Zip Country. . . $8.75 additional
5. Cerlificate of Status Desired .| . :
DMy Y (0 IA 5‘ A . 3[} y 22 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o - - T — Name.ﬁ_]{/ﬂ- — — =
KIMBROUGH, CHARLES | Street Address {P.0. Box Number is Not Acceptable)
]
5680 W CARDINAL ST
HOMOSASSA FL 34446
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 registerad agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trist Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP CJ Delete § e Ol change (7 Addiion |
NAME KIMBROUGH, CHARLES J NAME )
STREET ADDRESS | 5680 W CARDINAL ST STREET ADDRESS N
CiY-ST-7IP HOMOSASSA FL 34446 CITY-87-2IP @ :
TITLE T ™ Delete TLE {JChange  [J Additien g
NAME KIMBROUGH, AGNES N NAME
STREET ADDRESS | 5680 W CARDINAL ST STREET ADDRESS
crv-st-ze. | HOMOSASSA FL 34446 .. CImy-s1-1P
TLE EM 1 Delete TITLE [ Change [ Addition
NAME HALE, HAGAN H NAME
stRezT ADDRESS | 6200 W, HOLIDAY ST. STREET ADDRESS
CiTy-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP
e T O Delete TILE [ crange [ Addition
NAME HUMPHREY, ARTHUR L NAME
STREET ADDRESS | 3091 NW 48TH AVE. STREET ADDRESS
CIvy-ST-2P CHIEFLAND FL 34446 CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 true and accurate and that my signature shaff 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 report as required byd hapter 617, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE:

62 -7598

Favtirre Pharo 8



