2001 UNIFORM BUSINESS REPORT (UBR)

et

DOCUMENT #

1. Entity Name

CHURCH OF TRUE

| ra———c

“N38228
WORSHIP, INC.

v = S——— e

.

Principal Place of Business

C/0 ROY L. CAMPBELL
3397 JANET ST.
APOPKA FL 32712

Mailing Address

C/O ROY L. CAMPBELL
3397 JANET ST.
APOPKA FL 3212

f—r

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 22,2001 8:00 am

Secretary of State

08-22-2001 90001 040 ****61 .25

T o aa

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3015482 Applied For
Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O gg'gg‘ lﬁfg&t'c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL ROY L Street Address (P.C. Box Number is Not Acceptable)
3397 JANET STREET
_ APOPKA FL 32712
" City FL Zip Code
" 8. The above ridmed entity submits this'statement for the' purpose of changing its régistared office or régistered agent, of Both-in the state of Florida. - C e
A
SIGNATURE
Slgnaturs, typed or printed name of registered agsnt and li_[le.'lf applicabla. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

After September 12, 20[ 1, min. will be $236.25

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP J Delete TITLE [Jchange [ Addition
NAME CAMPBELL, ROY L. NAME

STREET ADDRESS | 3397 JANET ST. STREET ADORESS

CITY-ST-2P APOPKA FL CITY-ST-7iP »

TLE DST O Delete TMLE {J change [ Addition
NAME CAMPBELL, BENNYE NAME

srreer ADDRESS | 3397 JANET ST. STREET ADDRESS

CITY-S§T-2IP APOPKA FL CITY-ST-21P

TmLE 0 ' O Delete TITLE Clchange [ Addition
NAME MCMILLER, LAVONNE NAME

streeT ADDRESS | 1004 RANDALL ST. STREET ADDRESS | e .
“OTYST-ZP T S ORLANDQ BT T e —m s IRy S T S e S T o

TITLE 7] ] Detete TITLE [Jchange [ Addition
NAME JENKINS, FLOSSIE M. NAME

streer aDoress | 1038 RANDALL ST. STAEET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-ZIP

TNLE D [ Delete TITLE Tl Change [ Addition
NAME FAHIC, JAMES A. NAME

staeeT A00REsS | 3409 JANET ST. STREET ADDRESS

CITY-ST-2IP APOPKA FL CITY-5T-2IP

TLE O petete TITLE [ Change  [J Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director .

certify that the information

of the corparation o 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 ail other iike empowered,

SIGNATURE:

L3 md IR L. Compbelt

g-lY-o0]

CR2E037 (5/01)



