2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

PILLAR OF FIRE HOUSE OF PRAYER, INC. 02152001 90035 041 *++*61 25
Principal Place of Business Mailling Address
% EULA H. SANDLIN % EULA H. SANDLIN
7312 N. LAURA ST, 5857 MLK DR. U~ o sy
JACKSONVILLE FL 32208 ’ JACKSONVILLE FL 32208 .
Suite, Apt. #, eic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £ }#Bplied For
NOT APPLICABLE e
- ’*’-“-Z'—iE'—f"-“'—" T L “‘"Cigj‘nt‘r‘tf'——‘:-«“sﬁ* '-‘-u-'gie‘ AT e e e _‘__,:qun_tr_y__r w2 =~ — |- B Cartificate of Status Desired -- <[=]-~ gg'gglﬂ:’:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLIN, EULA M Street Address {P.C. Box Number is Not Acceptable)
7312 N. LAURA ST.
JACKSONVILLE FL 32208

City FL Zip Code

B. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

;

SIGNATURE
. Signature. typed or printed name of ragistered agent and tile it applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D R O Delste TITLE Dlchange [ Addition
NAME JONES, WILLIAM HAME
streer anoress | 5857 M L K DR ’ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IP
TiLE D 0 Delete TE [ Change [ Addition
NAME SANDLIN, EULA M. NAME
| smeer ancress | 8372 GULLEGE DR o wmcees: - STREETADDRESS ) .. ... U . . e
om-st-of | JACKSONVILLE FL GITY-$1-21P
TITLE ] [ Delete TITLE D) change {7 Addition
NAME PARKER, ANNIE NAME
streeT anpRess | 2127 BURGOYNE DR STREET ADDRESS
Ciry-ST-21P JACKSONV“_LE FL 32203 CITY-81-72IP
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TWTLE O3 pelete TITLE : [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TMLE [ 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 infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ty empowerad to execute this report as required by Chapter817, F\g_rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ess, with all other like power 0—)-/
SIGNATURE: ___ SIGNET/ RS ESaiooes S T R

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING SFFICER OR DIRECTOR —— Date Daytime Phane #

:

"DOCUMENT # N28100 Feb 15, 2001 8:00 am -

CR2E037 (10/00)



