2002 UNIFORM BUSINESS REPORT {UBR])

DOCUMENT # N29493

1. Entity Name

FAITH CHAPEL CHURCH OF GOD INC.

Principal Place of Business

P O BOX 3448
JACKSONVILLE FL 32208
us

Mailing Address

PO BOX 3448
JACKSONVILLE FL 32206
us

2. Principal Place of Business

3. Mailing Address

Suita, ApL. #, e1c.

Suite, Apt. #, elc.

FILED

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90357 005 ****5] .25

[

©C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'29 199% Not Applicable
i Countr i Count iti
Zip untry ap uniry 5. Certificate of Status Desired O $8'75 Add|t1ona1
Fee Required
- 6. Name and Address of Current Registered Agent~ ~=~—=~ <. .- - -+ . -7.-Name and Address of Now Registered Agent.  _
Name
SCOTT, EBED B. Street Address (P.O. Box Number is Not Acceptable)
232 £ 8TH ST ,
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if apph‘c‘ab\e. {NOTE: Registered Agent signature requited when reinstating) DATE
(@ . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10>

OFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T D [ Deete e Ochange [ Addilion | S
HAME SCOTT, EBED B. | NAME 23
STREET AODRESS [2520 MYRA ST | STREET ADDRESS 5
omy-sT-2r  LJACKSONVILLE FL CITY-ST-ZP w
TITLE D [ Delete H TLe [ Change  [J Addition 5
NAME SCOTT, FAYE NAME
STREET ADDRESS |2529 MYRA ST STREET ADDRESS

“ov-st-zP - [JACKSONVILLE FL = - - = s s s o ] OTYSTZP- = - - e e e e e -
TMLE D 1 Delete TITE O Change [ Addition
HAME WILLIAMS, DONALD HAME
stree anoress [7810 TORY PL E. | siReer ADDRESS
cmv-stzP  [JACKSONVILLE FL CITY-ST- 2P
TILE O Delete TITLE [JcChange [ Additien
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP { ciy-sT-7IP
TILE J Delete | e [ cChange [ Addition
NAME | NAME
STREET ADDRESS | sTREET ADDRESS
CIY-ST-ZiP CITY-ST-ZP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP b ciry-st-zp

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). 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 recaiver or trustee empowered 10 execute this repaort as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Lo fhssh B, SesTl”

2

-/5-02 0- 0

ED-I;FV‘RI

SIGNATURE AND

NTED NAME OF SIGNING OFFICER OA DHRECTOR

(o
Date u aytime Phona #



