2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enliy Nome May 01, 2000 8:00 am
SALVATION HOLINESS CHURCH INC. Secretary of State
05-01-2000 90385 048 ****70.00
Principal Place of Business Mailing Address
C/O CLARENCE KENNETH TROUPE. SR. C/O CLARENCE KENNETH TROUPE. SR.
1390 DIXIE STREET ° 1390 DIXIE STREET
LAKE CITY FL 32085 LAKE CITY FL 32055-2010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36.3615331 yﬂct Applicable
Zi i i
P Country dp Country 5. Certificate of Status Desired [~ fg'g?q L.ﬁ:ied&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" TROUPE, CLARENCE KENNETH SR. - Street Adcress (P.O. Box Number is Not Acceptable)
1390 DIXIE STREET
LAKE CITY FL 32055
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad nama of registerad agent and titla if applicable. (NOTE: Ragistered Agant signature required 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 . Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e U - ] Detete TLE [ Change [ Addition
NAME mOUPE| CI—ARENCE K.,SR. NAME
street aooress | 1390 DIXIE STREET STREET ADDRESS
crv-st-ze | LAKE CITY FL CITY-S1-2P
mEe vU 71 Delets TLE Clchange [ Addition
NAME SCIPPIO, KATHALEEN CELIA NAME - '
staeeT Anoress | 3217 GREG STREET ' ' - W sTREET ADDRESS
erv-sr-z¢  |LAKE CITY FL : CITY-ST-2IP
oIV i i
TLE T O oelete TITLE S [ . .[Change [ Addition
NAME TROUPE, LEATHA NAME : ~ o s
staeer aookess | RT. 7 BOX 676 STREET ADDRESS
crv-st-zp |LAKE CITY FL CITY-T-2IP
TILE [ Dekete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP .
TITLE O elst TIILE [J change ] Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

T

changed, or on an attachment with an agddress, with all other Ike egnpowered,
w [a— v i —_— '
SIGNATURE: T CYRE4E Wﬁ%é?tﬂ S“L?-E@/@fenc e K. Troupe Lf-24-2ev0 (907?55—35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

o



