2002 UNIFO.RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25633 Feb 21, 2002 8:00 am
I+ Enty Neme Secretary of State

UNITED BIBLICAL CHURCHES OF GOD, AUXILIUM, INC. 03212002 90028 013 ****61 25
Principal Place of Business Mailing Address
$680 W CARDINAL ST P.O. BOX 547
HOMOSASSA FL 34446 CRYSTAL RIVER FL 34423
us Uus
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied Far
59-28877 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
K|MBHOUGH, CHARLES | Street Address (P.O. 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
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registersd Agent signature raguired when reinstating) 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 Depanment of State
.
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ) O Dalete TITLE [ change [ Addition
NAME KIMBROUGH, CHARLES J NAME
streer aooress | 5680 W CARDINAL ST STREET ADDRESS
CITY-ST-71P HOMOSASSA FL 34446 CITY-ST-21P
TITLE T O Delete TITLE [Jchange [ Addition
NAME KIMBROUGH, AGNES N NAME
streeT aooress | 5680 W CARDINAL ST STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34446 CITY-ST-2IP
TiLE BM- - — B O elett TImE N [ Change (] Addition
NAME HALE, HAGAN H NAME
sTreet s0oress | 6200 W, HOLIDAY ST. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY- ST-7/p
TTE T 0 Delete TITLE [l change  LJ Addition
NAME HUMPHREY, ARTHUR L NAME
sTreeT anDRess | 3091 NW 48TH AVE. STREET ADDRESS
CITY-ST-2IF CHIEFLAND FL 34446 CITY-S1-21P
TITLE [ Delete TILE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME O elete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informalion 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 shg)l have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required ey £hapter 617, Florida Statutes; and that my name appears in Block 10 opBlock 21 if
changed, or on an attachment with an address, with all other like empowered.

Dastime Phone #

CR2E037 (/1)



