-

2002 UNIFORM BUSINESS REPO.RT (UBR) FILED 8

DOCUMENT # N41476 Apr 01,2002 8:00 am #
1+ Enty Mame ecretary of State

CHURCH OF GOD THE BIBLE WAY INC. 04-01-2002 90168 049 ****6] 25
Principa! Place of Business Mailing Address
766 HOBBS RD. 766 HOBBS RD.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2969281 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gge.gg&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:*Eﬁwm*mwa e e e e~ e b StreatAddress(P.OzBox:Numbet:is:NotAcceptable) = o o o oo o o
¥
473 HONEY BEE LN
POLK CITY FL 33868
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 -
Slgnature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
afo— - ,-_‘.- “. *‘-‘ e R 0 B iy R e i ’
0 e . . 9, Election Campaign Financing 55_00-!@@‘3‘;' it B Make Check Payable o= |-
Fjl"g‘ I_N-qw?‘_iFEE IS $61.2 Frust Fund Contribution. O Added to Fees Depanmem of State

10. . 4. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P~ O vetete TITLE O Change [ Addition | 5
HAME COWART, CA. NAME g -
streeT ADDRESS | 473 HONEYBEE LN STREET ADDRESS %
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP §
TLE v, - [ Delete TMLE {J Change [ Addition | ¢5
HAME MYERS, M. NAME
STREET ADDRESS | 2006 9TH CT. N.E. STREET ADDRESS
Gy - ST-21° WINTER HAVEN FL 33881 CITY-ST-2P
TMMLE T ‘ ’ . [ Dalete s [J Change [ Additicn
vae . - |[AKER, L - - T it - 11T e Sl et e A -
STREeT aDoRESS | 2006 9TH CT. N.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TIIE D [ pelete e DY change [ Awdition
NAME MYERS, J. NAME
sTReET ADDRESS | 473 MYERS LANE STREET ADDRESS
CITY-ST-21P WINTER-HAVEN FL 33885 CiTY-ST-ZIP
e v ‘ ] Delete TMLE [ change [ Addition
NAME COWART; L. NAME
STREET ADORESS | 473 HONEYBEE LN STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33885 CITY-ST-2IP
THLE D O Galets TrRLE [Jchange [ Addition
NAME WHITE, PAUL NAME
street a0oress | 510 DIXIE ANNA DR. STREET ADDRESS
GITY-ST-2IP BOWLING GREEN FL 33834 - CITY-S7-2IP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and that my
of the corperation ¢r the receiver or tryslee wered {0 execute this report as req

changed, or on an attach wit her like empowered.
ol N D DT 1 [,
AT

SIGNATURE: [0z T REUUIRES

SIWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_/ Date Daytima Phone #




