2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43127

1. Entity Name

PRAISE AND WORSHIP CENTER, INC.

VRIS IV

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90393 025 ****61 .25

Principal Place of Business Mailing Address
HAWTHORNE FL 32640 . HAWTHORNE FL 32640
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
593%3039 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g.g;lﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent -
Name i

JOHNSON, RUBBIN JOYCE

705 MW 3RD AVENUE -
PO BOX 1462

HAWTHORNE FL 32640

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

Ol won /.

r

SIGNATURE

v Y/,

A, A
Slgn’au‘s, typad or printed name of reg‘zered ant ana Htlslla,nplicgb\a.

(NOTE: Ragistered Agent signature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to

FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L D O Delete THTLE O change [ Adeton | S
NAME JOHNSON, RUBBIN JOYCE o 2
STREET ADORESS | 705 NW 3RD AVENUE STREET ADDRESS S
CITY-ST-2IP HAWTHORNE FL CITY-ST-2IP g
TNLE D tg T O Delete - THLE O Change [ Addition | &
NAME JOHNSON, ALTA S. NAME
staeer aporess | HWY 301 NORTH STREET ADDRESS
orv-s1-28 " HAWTHORNE FLU™™ T T e s R Gy-si-ap — - - =
TITLE D O Delete THILE [ Change [ Aadition
NAME BENNETT, CLEVETTE NAME
stReeT ADDRESS | AT, 2 BOX 421 STREET ADDRESS
GITY-ST-2IP HAWTHORNE FL CITY-ST-21P
TITLE O Delete TITLE [ changs ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmep} with an address, with all other like empowered.

TR

SIGNATURE: 74

does not qualify for the exemptfon 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

= DEGURTD. S/ /7




