2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT#NS2336 .. .- .. .. ._ - Apr30,2002 8:00 am
1. Entity Name T
ecretary of State
Principal Place of Business Mailing Address
PENTECOSfAL ASSEMBLY OF CHRIST. ING. % FRANK STALLWORTH JR.
LOWERBRIDGE ROAD 383 HARDAWAY HWY,
GRAWFGRDVILLE FL 32327 . GHATTAHOOCHEE FL 32324
s e g TG MR RAARE
j (=4 oA~ 7, fi" Yq { D r { A
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
cof £ e K. \333 Hards “za/:/ Y -
ity & State City & State 4. FEI Number Applied For
Crowlocdiiire FS. Che 7704 20 cpec Fr 570931839 Not Applicable
Zip . - Country Zip Country " . $8.75 Additional
313.2 5 Skl 1 f 3372¢ 4‘{.5,0/!’\“. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STALLWORTH, FRANK JR. Streel Address (P.Q. Box Number is Not Acceptable)
| RT. 180X 528 _ ‘ R
" "CHATTAHOOCHEE FL 32324™ " ——- *—~ = - - 7mo=mmemrim: @ 7 - :
“ City FL Zip Code

8. The abo_'ie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable: {NOTE: Registered Agent signatura reguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Frust Fund Contribution. | Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me - |PD ) Delete e o ) Change (] Addition

NAME STALLWORTH, FRANK JR. NAME rangd S TR T TV

street aooress (RT. 1 BOX 526 smETacORESs | 3 3 Herdews e Y Hey

err-sT-2F [CHATTAHOOCHEE FL CITY-ST-2IP (’/{a s 7ahiogedecl ;_’/, I ,19/

TITE SD [ pelete TTLE [l Change [ Addition

NAME GREEN, BETTY NAME

staeet anoness |P.O. BOX 848 N/A STREET ADCRESS

crv-st-20 - (CRAWFORDVILLE FL 323260684 CITY-S5T-21P

TITLE j)] Lo [ Delete TITLE [ change [ Addition

NAME |REED, WLTON = S Y I _ . . -
~|~&ieeT adoRess PO BOX 352 TTUNA T T : STREET ADDRESS

CY-S1-2P CRAWFORDVILLE FL CITY-ST-ZIP

TIiLE , L : [ pelete TITLE [Jchange  [J Addition

NAME . ’ NAME

STREET ADDRESS C STREET ADDRESS

CITY-ST-2IP . CITY-$7-2IP

TITLE . : 1 pelete TILE [ Change [ Addition

NAME : NAME

STREETADDRESS | 0 ... . STREET ADDRESS

CITY-ST-ZP | CIFY-5T- 2P

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; 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 Black 11 if
changed, or on an altach! with an address, with all other like empowered.

NLED Y—to-02 bé3-v5w o

- &y e . A W .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF| R OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



