2002 UNIFORN USINESS REPORT (UBR}) FILED

DOCUMENT # N36041 Apr 09,2002 8:00 am
Sy e | ecretary of State

RIVER OF LIFE CHURCH, INC. 00200 9003 026 ~*=6] 25
Principal Place of Business Mailing Address
10 FAITH AYENUE P O BOX 429
SOPCHOPPY FL 32358 SOPGHOPPY FL 323580429 Uuvbvuo /o
. Us
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2368564 Not Applicable
Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
STEINLE, CliA]G T T meEme o ét;eel Address (P.0O. Box Number is Not Acceptable) )
160 MUNICIPAL AVENUE
SOPCHOPPY FL 32358
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.

e 2L 4]0

Slgnalure typed rinted name of registared agent and titke it applicable. (NOTE: Registerad Agent signature required when rainstating) 7 DA{’E
_-,.‘:r‘ 9. Election Campaign Financing $5 (114} Make Check Payab|e to
. . . May Be
y FILE NOW: FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

U A Th it
TITLE [ Delete TITLE . . Change  [] Addition
NAME STEINLE, CRAIG NAME Steln]e, Cralg
stazer appress | 160 MUNICIPAL AVENUE ) R svheer aponess ' 8264 Smith Creek Road
orv-st-z¢  |SOPCHOPPY FL 32358 | cvstze |- Sopchoppy, Fl 32358
MLE v [ Delete TILE ’ [ change [ Addition
NAME erCHFlELD, DALE NAME
srreer anpress | 108 BOSTIC PELT ROAD STREET ADDRESS
crv-st-zp |CRAWFORDVILLE FL 32327 CITY-ST-ZP ‘

D —
TITLE [ pelate TITLE [ Change [ Aadition

~A=MNAME-— — - BROWNE JOHN - R e NAME - —— e — T emm e e P

staeet anpress | 100 MACKERY WOODS ROAD STREET ADDRESS
omv-s1-zp |[SOPCHOPPY FL 32358 CHTY-ST-2IP
TITLE [ Delete TITLE O Change [ Aadition
NAME _ NAME
STREET ADDRESS _ STREET ADDRESS
ory-st-oe |0, . CITY-$T-2P
T JU . , [ elete TTLE . L ¢ [ Changs [ Addition
NAME : o + || NAME
STREET ADDRESS |: o STREET ADORESS
CITY-ST-2P ' CITY-§T-71P
THLE [ pelete TMLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 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 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 ustee empowered to ex?cute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ess, wit]] all othgf likg empowered.
f AL G “4[1/0/ 9633914

SIGNATURE: '
\_ SIGNﬁUHE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LD Daytima Phone #

0062150

CR2EQ37 (9/01)



