2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N43447

1. Entity Name

GREATER BLESSINGS CHURCH OF GOD IN CHRIST, INC.,

FILED
SECRETARY OF STATE
mxr‘s*‘ffss ‘ B s ‘f*rmm*as

it

Principal Place of Business

1098 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

Mailing Address

1098 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

00 SEP 25 'AM 9: 3L

2. Principal Place of Business

3. Mailing Address

IAEUEICEEM G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEi Number Applied For
59-3096019 Not Applicable
" . t N £y
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁl\ddlttonal
Fee Regquired
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name
STALLWORTH, STELLA M Street Address (P.O. Box Number is Not Acceptable)
s .
4250 PLEASANT DRIVE
TALLAHASSEE FL 32303
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
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD (7 Delete T {JChange [ Addition
NAME STALLWORTH, STELLA M. NAME IODOO339TEg3——1
STREET ADDRESS | 4250 PLEASANT DRIVE STREET ADDRESS -3/19 ,:‘{jD--Dl f133--01 1
emv-sT-2P | TALLAHASSEE FL ciry-§1-2# whpk#D ] 25 oprsebl, 25
TTLE T 1 Deete TI7LE [3change [ Addition
NAME JOSEPH D. FRANKLIN I RAME

STREETADDRESS | 1407 WEKEWA NENE STREET ADDRESS

Cimy-stT-2» TALLAHASSEE FL N CTY-§T-2IP

TLE SD Delets TILE ' hange [ Acdition
N SCURRY, CLARA ~ e E}n)a Leath >

sTReeT ADDRESS | 290 LOYAL LANE APT 1 STREET ADDRESS | 459 Poul Russe “ @

orv-st-20 | TALLAHASSEE FL 32303 CTY-ST-2IP —-1"(14}\ assee  [f=L. 3230/

TIME [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 1 Detete TIMLE " thange [ Addition
NAME NAME

STREET ADDRESS . STREET AIORESS

CITY-ST-21P CITY-S1-21

TITLE [ belete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS { ﬁD
CITY-5T-2IP CITY-31-2IP

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation

indicated on this report or supplemental repert is true an 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 of Block t1if

changed, ar on an attg st with an address,

SIGNATURE:

ith all othg |ke [Sigalelelt®
E lﬁﬂn" ) [r’
a w._.

3 -r¢-02

722 98&2

Sl thTURE AND T\’PEE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 {5/00)



