2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32336 Apr 27,2001 8:00 am
1. Entity N
ity Nerme ecretary of State
PENTECOSTAL ASSEMBLY OF CHRIST, INC. 04-27-2001 90256 018 ****6] 25
Principal Place of Business Mailing Address
PENTECOSTAL ASSEMBLY OF CHRIST. INC. % FRANK STALLWORTH JR.
LOWERBRIDGE ROAD 383 HARDAWAY HWY.
CRAWFORDVILLE FL 32327 CGHATTAHOOCHEE FL 32324
R e e KAV
£ - e - JE
[7C i T CosTe ey SCuhlf| JE Frengs ST lern v KT
Suite, Apt. #, etc. j G Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_
\)z/\. 3 Locwrw fride v | T 83 /Zé;q peidososy ey’
City 2 State . . City & Stdie ’ 4. FE! Number Applied For
CV G /ékci'/ 4(/ / /,/ c /' / ()// £ f z’?‘/’/ﬁ d Cp e //‘ 57-0931839 Not Applicable
Zip Country Zip ' Country . - $8.75 Additional
' - 5. Certificate of Status D d )
5 A F L et e K e 1 23 R (/;\/(;,d/rj /(-‘L eitificate of Status Desire . Fee Required
{ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALLWORTH, FRANK JR. Street Address (P.O. Box Nurmber is Not Acceptable)
RT. 1 BOX 526 '
CHATTAHOOCHEE FL 32324
! 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
Signatuee, typed or printed name of registered agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete MLE [l Change [ Addition
NAME STALLWORTH, FRANK JR. NAME
steeeT a00Ress | AT. 1 BOX 526 STREET ADDRESS
CITY-51-2P CHATTAHOOCHEE FL CITY-5T- 2P
T SD [ Delete TILE (] Change [ Aduition
NAWE GREEN, BETTY NAME
streeT aokEss | PO, BOX 648 N/A STREET ADDRESS
CiTY-ST-21P CRAWFORDVILLE FL 32326-0684 CITY-8T-2IP
TIiE i[) O pelete TE ClChange [ Addition
HAME REED, WILTON NAME
streeT anoREss | PO BOX 352 N/A STREET ADDRESS
CITY-ST-28P CRAWFORDVILLE FL CITY-ST-21P
TITLE O oelete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelets TITLE (7] Change  T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation ar 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 Bloek 11 if

changed, or cn an attachinent with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PHTNTED NAME OF SIGNING OFFICER CR DIRECTOV Date Daytire Phone # *
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CR22037 (10/00)
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