2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39077

1. Entity Name

GOSPEL TABERNACLE OF PLANT CITY, FLORIDA, INC.

Principal Place of Business

Malling Address

FILED

Feb 13, 2002 8:00 am :
Secretary of State

02-13-2002 90234 047 ****70.00

CALLINS, RICHARD E
1417 PINEY BRANCH CIR
VALRICO FL 33594

GOSPEL TABERNACLE GOSPEL TABERNACLE
117 W. ALEXANDER STREET #133 117 WEST ALEXANDER STREET #4193
PLANT CITY FL 33565 PLANT CITY FL 33566 .
us us
sosfel - Tabena/e
o Ant ¥ etc. |, , Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE '
O/ (Ui/fins sve. -
ty & Sta . ¢ City & State 4. FEI Number Applied For
ant Lo frda | ™ . 502918104, - . T rppienic].
’ g%?ﬁb ?{ z/u}tng% Zip Couniry 5. Certificate of Status Desired M ?eae‘ggq'_’:?gjmma’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above:naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

[~27-0Z

Slafiature, typed or printed nagfe of registerad agent and litle if applicable.

(NCTE: Registered Agant signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P (1 Detete TILE [ change [ Addition
MAME CALLINS, RICHARD NAME

streeT AcoRess | 1417 PINEY BRANCH CIRCLE STREET ADDRESS

on-st-2P | VALRICO FL 33594 GITY-ST-ZP

TMLE AS [ Calete TIMLE [ Change  [J Addition
NAME HOLMES, ANTHONY NAME .

STREET AUDRESS | 1504-GOTHAM COURT- - - ~- =R SweeranDRess | T T T

cnv-sT-2¢ | PLANT CITY FL 33566 CITY-$T-2IP

TITLE S [ Delete TITLE [ change [ Addition
NAME HOLMES, PRISCILLA NAME

streer aDoRess | 1504 GOTHAM COURT STREET ADDRESS

orv-s-2e L ANT CITY FL 33566 CITY-S7-2IP

TITLE D O Delete TTLE [ Change [ Addition
NAME RUTH, JEFFERY NAME

sraeer sooRess | 1105 W MADISON ST STREET ADDRESS

crv-s1-2° | PLANT CITY FL 33566 CITY-ST-2P

JITE D ‘ O Delete TILE [ change [ Addition
NAME CROCKER, MICHEAL NAME

STREET ADORESS | 804 WEST BALL STREET STREET ADDRESS

crv-st-2P | PLANT CITY FL 33566 CITY-ST-2IP

TILE D 1 Delete TITLE [Jchange [ Addition
NAME FLULLEN, CURTIS NAME

sTReeT ADDRESS | 807 S. THOMAS STREET STREET ADDRESS

cmv-st-2p | PLANT CITY FL 33567 CITY-S7-2IP

tindicated

on this report of suppiemental report is true an

changed, or on an attachmentwjth an addr with all other like empowered.
SIGNATURE: 7 2.4V 515,

RALEED

/=27-02.

12. | hereby ce'rliijf that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
1 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(913)L43-925/

1GNATURE AND TYPED OR£RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dravtime Phoneg #

CR2E037 (9/01)



