2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26736

1. Entity Name

FAITH COUNSELING CENTER, INC.

FILED 15

Secretary of State

05-20-2002 90101 030 ****70.00

Principal Place of Business

211 DELTA COURT
TALLAHASSEE FL 32303
us ’

Mailing Address

P O BOX 3923

211 DELTA CT
TALLAHASSEE FL 32315
us

2. Principal Piace of Business

3. Mailing Address

[

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am |
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|
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City & State City & State 4. FE{ Number Applied For
593-2899120 Not Applicable
op Country Zip Courtry 5. Cerlificate of Status Desired IE/ gg'gitﬁid;“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NWATR—Iﬁg MARGE G~ P e "~ 7 ™[ "sirest Address (P.O. Box NUmber is Nol Acceptable} T T
1

211 DELTA COURT
P 0 BOX 3923
TALLAHASSEE FL 32315 City FL | ZpCede

s

SIGNATURE Nﬂ

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.

Slgnature, typed or printad name of registerad agent and

tithe if applicable.

{NOTE. Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

CR2E037 (9/01)

_——

mimemmraxmmgabe ol laal e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 10

TILE PD : TR s [ pelete TITLE O change [ Addition
NAME BEVIS, ROCKY NAME

streer aooRess |2710 N. MONROE ST STREET ADDRESS

emv-st-zP | TALLAHASSEE FL 3230 CITY-ST-ZIP

TILE Sb ' [ Delete TILE [ thange [ Addition
NAME JOHNSON, EMORY NAME _

street anoess 1501 LOTHIAN DRIVE STREET ADDRESS

crv-st-zp |[TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE T . O delete TITLE O Ghange  [[] Aadition
et . |BENNETT. CHARLES REV. _. e B ) e ) _

sTreeT ADoRess |P.O. BOX 33 e " STREET ADDRESS | T T e s ET T
cry-st-20 - [THOMASVILLE GA 31799 CITY-ST-ZIP

THLE AD [ petete 1ITLE [ thange [ Addition
NAME WATKINS, MARGIE C NAME

streer anoress (211 DELTA COURT STREET ADDRESS

orv-st-zp [TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE VP SRR O pelete TITLE [ Change [ Addition
NAME WHITE, SYLVIA -~ - NAME

sTreeT 0oRess | P.OBOX 900 STREET ADDRESS

omv-sT-zP [TALLAHASSEE FL 32302 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this fiing 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 supplemenial 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11t

B8~ x

SIGNRTURE AND

changed, or on an attWith an address, with all other like empowered.
7 8) Al WISHEE (D8
SIGNATURE: _ 7/ '@l R FUT T Y

ED OR PRINTED NAME QF SIGMNING DFFICER OR DIRECTOR

Daytime Phane #

ﬁﬂp/bdf 27 A002

A 3
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g gy emd a " .
T a FJF 78 F 2775 N I~



