2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44957

1. Entity Name

THE OLD COUNTRY CHURCH OF GOD, INC.

Principal Place of Business

2326 23RD CIRCLE
PANAMA CITY FL 32405
us

Mailing Address

P O BOX 15156
PANAKA CITY FL 32406
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

T

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90291 031 ****61.25

WE R

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3086742 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired | $8'75 Addltlona!
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, SUSAN §
2326 23RD CIRCLE
PANAMA CITY FL 32405

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

City

Zip Code

FL

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, lyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checit Payable Io
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬁmen‘i of Stagle
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT O Detete MLE [ change [ Addition
NAYIE JACKSON, THOMAS D NAVE
STREET A0DRESS | 100 TIMBER LANE STREET ADDRESS
CITY-S1-2IP PANAMA CiTY FL CITY-ST-ZIP
TTLE o7 O Delete TIMLE (1 Change [ Addition
NAME DOZIER, SHIRLEY MAME
STREET ADDRESS 2326 23RD ClHCLE STREET ADDRESS
CITY-ST-219 PANAMA Clw FL CITY-ST-2IP
e VDT [ Delete TITLE [ Changs  [] Addition
NAME JACKSON, SUSAN $ NaME
STREET ADDRESS 100 T[MBER LANE STREET ADDRESS
CITY-ST-2IP PANAMA C'TY FL CITY-8T-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE O Delete TILE {7 change 1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the informationsthplied with this filing

indicated on this report or supplerqe

of the corporation or the_receiver oftfusig
changed, or on i

SIGNATURE:

achm

@ accuratg
G EXEETe, [his
e

| reporiis true 4

QRO <6

does not guali

rep

g 7

N, Y {aw.

ok the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L'/a_[/(c'; /a) (‘760)%?»““/’

Daytme Phone #

0015974

CR2EQ037 (10/00)



