2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33223

1. Entity Name

THE PENTACOSTAL CHURCH OF JESUS CHRIST IN THE AP

Mar 06, 2001 8:00 am -
Secretary of State

03-06-2001 90333 020 ****5].25

Principal Place of Business

MT HOSEY CHURCH RD
ROBERTSVILLE GOMMUNITY
QUINCY FL 32351

us

Mailing Address

C/O SHELLY S. ROBINSON
1939 FLAGLER STREET
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

0 0

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State -~ |_&_ FEINumber o .2l |Applied For
B - - - ) ~59-2959013 Mot Applicable
e Country P Country 5. Certificate of Status Desired O $8'75 .ﬂfddltlonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna
Patricia—S, Green
GREEN, PATRICIA § Street Addre;sn(:.o. E\OX Numbe'r- is N;t Acceptable)
1im
ROUTE 5 BOX 104 <—Dupont—hve.
QUINCY FL 32351 Quincy, Fla
City Zip Code
i FL 322851
= JE = = = 5

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

SIGNATURE

Slgnature, typad or printad name of registered agent and litle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

FEE IS $61.25

Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [J Change [ Addition 8
NANE ROBINSON, SHELLY S NAME =]
sTaeer A0DRESS | 1939 FLAGLER ST STREET ADDRESS g
CITY-ST-2IP QUINCY FL CITY-ST-2IP It
TIMLE D O oelete TMLE [ Change [ Addition %
name _ . | GREEN, PATRICIA 8 X . v 1 . . I )

sTREET ADDRESS | RT 5 BOX 104 STREET ADDRESS T
CITY-ST-2P QUINCY FL CITY-ST-ZIP

TITLE D - 7 Delete TITLE [ change [ Additicn
NAME SMITH, IDA BELL NAME

STREET ADDRESS | 314 SOUTH SHADOW ST. STREET ADDRESS

CITY-ST-2IP QUINCY FL 22351 CITY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Addition
NAME SMITH, CARL J HAME )

STREET ADDRESS | 314 SOUTH SHADOW ST STREET ADDRESS

CITY-ST-7IP QUINCY FL CITY-$T-2IP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-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), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue 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 receliver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empow

U oNK G ESREQUIRED

D TYPED OR PRINTED NAME OF SIGNING OFFICER.DE TIREC TR 7

SIGNATURE:

~l

8506277681

SIGNATURE

Dl t Data

- Y 2= e e K



