_—
2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # N43447

1. Entity Name

GREATER BLESSINGS CHURCH OF GOD IN CHRIST, INC., EILED
Frincipal Place of Business Mailing Address 02 SEP 30 PH l * ‘ l
1098 PAUL RUSSELL RD. 1098 PALIL RUSSELL RD. RETE "(": T APY (Jf S “*,\ ] L
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 EURETAR 1 ORIDA
TALLAHASSEE, FL
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096019 Not Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired d $8'75 A_dditional
z Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘n
FRANKUN, JDO Street Address {P.0. Box Number is Not Acceptable)
1407 WEKEWA NENE
TALLAHASSEE FL 32301
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 stale of Florida.
SIGNATURE
Slgnature, typsd or printed name of ragisterad agent and title if applicabla [NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Ma Make Check Payable to
. . y Be ¥
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change  [] Addition | &
NAME STALLWORTH, STELLA M. NAME DonnnNss4-o4——10 (2
stree anoress (4250 PLEASANT DRIVE STREET ADDRESS ' -10/11/02--01084--028 §
civ-s7-zp |[TALLAHASSEE FL 32301 CITY-5T-71P FewEloe, 50 sewwbl L5 tH
TILE D [ Delete TITLE [ Change  [] Addition 8
NAME J. DOMINIC FRANKLIN 1li NAME
street aooress | 1407 WEKEWA NENE STREET ADDRESS
CITY-ST-2P 'I_'ALLAHASSEE FL 32301 CITY-ST-2IP
e 1SD x?eme TILE K¥5) ] Changs XAdditiun
NAME STALLWORTH, CLARA NAME ‘R akie RMec<e
staeeT aooress (1098 PAUL RUSSELL RD. STREET ADDRESS . Gy 1
omv-srze  [TALLAHASSEE FL 32301 BY-1-29 o948 Pawt Racsdl £,
o i T ilo EFL 230}
TITLE O ooleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE [ betete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY- ST-2IP
12. | hereby centify that the information supplied with this filing does not gualify for the exemption 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 rg€ejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that gny name appears in Block 10 or Block 11 if
changed, or on an attac t with an ad ith all othey like empowereg. - /’
=== prafteds iff fael | 1Y b
SIGNATURE: JQ%’/\W“ -z:] RED 28 /03 . V.Vl

S




