1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28429 Jan 27,2002 8:00 am

1. Entity Name S
ecretary of State
FULL GOSPEL WORSHIP CENTER, INC. o1 72000 950)1; 1o sreee s

Principal Place of Business Mailing Address

2328 BUSH ST.
PENSACOLA FL 32514
us

24 M&f
WJAM«;,

|

MR

2. Principal Flace of Businass 3. Mailing Address z , \S:?Z “"Hm lil H“
Suite, Apt. #, etc. / Suite, Apt, #, DO NOT WRITE IN THIS SPACE
Lishiels  f]
City & State City & State 4. FEI Number Applied For
j’Z “(3(/ 59-2919496 Not Applicable
4ip Country : Zip Gounlry ’ 5. Certificate of Status Desired [ $8.75 aaditional
- ,g; 7 % /4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PENTON. LONNIE:W- , - . ... Strest Address (P.O. Box Number is Mot Acceptable)
2328 BUSH ST
PENSACOLA FL 32534
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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
Ty
9. Election Campaign Financing $5.00 May B Make Check Payable to
& . . ay Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State
105 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD [ palete TITLE [J Change [ Addition
NAME GIPSON, BETTY HAME
sTReET aporess | 7405 SACHEM RD STREET ABDRESS
CITY-ST-7IP PENSACOLA FL 32508 CITY-8T-2IP
TMLE DT 1 Detete MLE Clchange [ Addition
NAME WALKER, DAVID NAME
sTreeT ADDRESS {240 MADRID ROAD STREET ADDRESS
cry-sT-2  [CANTONMENT FL 32533 CITY-$T-2F
THLE PD [ Delete TITLE [change [ Addition
NAME PENTON, LONNIE W NAME _
sTReET ADDRESS | 2328 BUSH-ST- - - - - - || STREETADDRESS.] . PR e el
orvsrzp | PENSACOLA FL 32534 oy s 2P
me POT O Celete TITLE [JChange ([ Addition
NAME PENTON, LONNIE W NAME
STREET ADDRESS |2328 BUSH ST STREET ADDRESS
on-st-2F - |PENSACOLA FL 32534 CITY-5T-7IP
TILE ‘ [ pelete TILE I change [ Addition
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net guality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empOWﬁreltlj to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
a1 address, with a

—

changed, or on an attachment witp

SIGNATURE: —

et e
NATURE AND TVPED OR PRINTED NAME OF 5|GM[NG QFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



