2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N20422 Mar 20, 2000 8:00 am
Secretary of State
CATHEDRAL OF FAITH CHURCH, INC.
03-20-2000 90121 037 ****g]1.25
Principal Place of Business Mailin{; Address
|
6304 N. 30TH ST. mu.wmsr
TAMPA FL 33610-1419 TAMPA‘ FL 336101419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE! Number Applied For
59‘2936982 Neot Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = emT— - g e [ Name— e e —_—— — —
HUGGlNS, THOMAS Street Address (P.O. Box Number is Not Acceptable)
6304 N 30TH ST
TAMPA FL 33810 o S Code
I I
FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
LT e
A, g ot )
SIGNATURE e e -

CR2E037 (3/99)

Slgnature, typed or printed name of reqisterad agent and tile it app‘cahls‘ {NOTE: Registered Agent signatura required when rainstating) DATE
' Lt e
} . FILE NOW: - 8. Eleclion Campaign Financing $5.00 may Be Make Check Payabie to
| FEE IS $61.25 Trust Fund Cortribution. O Added to Foes Department of State
J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE [ Change [ Acditicn
NAME PRICE, RONNIE HAME
STREET ADDRESS | 4802 RIVER GRASS CT STAREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-21P
TITLE D O pelete TITLE O change  [J Aadition
NAME AMMONS, HENRY NAME
STREET ADDRESS | 3009 ELUIOTT ST STREET ADDAESS
CITY - 5T-2IF “TAMPA FL - - - CITY-ST-21P
THLE 1 [ pelete TITLE ) Change ] Addition
NAME LANGSTON, CHARLES HAME

STREET ADDRESS

STREET ADDRESS | 8433 MONTEREY CT #5

CITY-ST-2IP TAMPA FL CITY-57-2IF

TILE P . [ Gelete TITLE [ change [ Addition
NAME HOWELL, JAMES H PASTOR NAME

STREET ADDRESS | 6302 N 30TH ST STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-8T-2ZiP

TITLE D O pelete TILE [J Change  [] Addition
NAME HUGGINS, THOMAS Il NAME

STREET ADDRESS

STREET ADCRESS | 4516 TARPON DRIVE

—

CITY-S7-2IP TAMPA FL CITY-57-ZIP

TITLE T O celete TITLE O change [ Addition

NAME WALTERS, FLOYD A JR NAME

STREET ADDRESS 13015 F]HTH CT, APT E'| STREET ADDRESS

CITY-3T-2IP TAMPA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suaalemental 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

pr trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thgsm8
pith an address, with all othelar o empowered.

changed, or cn an at

SIGNATURE:

Date Daytime Phone #

ERITI



