2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33223

1. Entity Name

THE PENTACOSTAL CHURCH OF JESUS CHRIST IN THE AP

OSTOLIC DOCTRINE, INC.

Principal Place of Business

MT HOSEY CHURCH RD
ROBERTSVILLE COMMUNITY

Mailing Address

C/O SHELLY 'S. ROBINSON
1939 FLAGLER STREET

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90014 023 ****5] .25

QUINCY FL 32351 QUINCY FL 3235

us

I ERRACRTAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2959013 Not Applicable
2Zi Count Zi t iti
P eunty ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- L — _— R Name ... ... o ——. .-

Street Address (P.Q. Box Number is Not Acceptable)

GREEN, PATRICIA S
201 DUPONT AVE
AUINCY FL 32351

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
Slgnalure, yped or printact nams of registared agent ang title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Mazke Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
U .,
TITLE O pelete TITLE [} Change [ Addition
NAME ROBINSON, SHELLY S NAME
streer anohess | 1939 FLAGLER ST STREET ADDRESS
orv-st-ze |QUINCY. FL CITY-§T-2F
TITLE U O pelete TITLE []Change [ Addition
NAME GREEN, PATRICIA 8 NAME
staeer anoress |RT 5 BOX 104 STREET ADORESS
crv-st-ze |QUINCY FL CITY-ST-2IP
TIILE U-- - M Deete CTTE ' [l Change [ Addition
NAME SMITH. lDA BELL NAME
stneer aooress 314 SOUTH SHADOW ST. sed STREET ADRESS
crv-st-z¢ |QUINGY FL 32351 hecea CITY-ST-2IP
TITLE D ] 3 oelete TITLE [JChange [ Addition
NAME SMITH, CARL J HAME
streeT aooress [314 SOUTH SHADOW ST STREET ADDRESS
cv-st-20 |QUINCY FL CITY-5T-2iP
e [ Delete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE O pelete TILE [JcChange [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-2P CTY-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. 1 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 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 Block 11 if

changed., or on an attachment with an address, with all'olher like empowered.
/. [[99/sa 80117963

SIGNATUHE:MQM@&C Bhielly Robnson
SIGNATURE Al TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR Date Daytime Phona #

]

|

CR2E037 (9/01)



