2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33012

1. Entity Name

PRAISE FELLOWSHIP, INC.

Principal Place of Business

2480 EAST NINE MILE RD

PENSACOLA FL

2514

Mailing Address

2480 EAST NINE MILE RD
PENSACOLA FL 32514-77689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

VIR

FILED

Secretary of State

06-05-2000 90012 008 ****6] .25

[VRIEOWO

DO NOT WRITE IN THiS SPACE

MM

Jun 05, 2000 8:00 am

o

City & State City & State 4. FEI Number Applied For
59‘2956719 Not Applicable
. = »
Zip Country P Country 5. Certificate of Status Desired | $8'75 ﬁddmonai
e - - N - N o Fee Reguired g
- _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Mumber is Not Acceptable)
SPIVEY, LOUIS E.
4740 CHRISTY DR
| PENSACOLA FL 32504 o S Com
. FL
8. The absve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printad name of ragistered agent and title if applicable {NOTE: Registered Agent signalue raquired when reinstating) DATE
. FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {Jchange [ Addition
NAME SPIVEY, LOUIS E. NAME
STREET ADORESS | 4740 CHRISTY DR STREET ADDRESS
CITY-ST-2IP PENSACOLAFL CITY-8T-21P
TILE D ] (7 Delete T [ Change [ Addition
NAME MCGAHAN, DAVE A NAME
STREET ADDRESS | 220 E ETTA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
i | ) R : DR Detete | TmLET T - —— 7] Change— = Addition =
NAME GILLIARD, CHARLES G. NAME
STREET ADDRESS | 5450 BARRINEAU LANE STREET ADDRESS
CITY-ST-ZIP MOUNO FL LIRY-ST-2IP
TILE D O pelete TILE [ Change [ Additien
NANE GAY, WILLIAM J NAME
STREET ADDRESS | 2185 KLINGER ST STREET ADDRESS
omv-st-2P__ IPENSACOLA FL 32514-6040 cr-sT-2p
TIME [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
Tine O Gefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aﬁach;?wth an addrass, with all ather like empowered.
A s /. ™ '
SIGNATURE: __ AZtNBTUEODYDUIRET . ¢ pryzy 5-[-00 (850> 477-4p55
SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date "~ Daytime Phons #

CR2E037 (9/99)



