2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # N44957

1. Entity Name

THE OLD COUNTRY CHURCH OF GOD, INC.

(UBR

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90041 029 ****5] .25

Principal Place of Business Mailing Address

2326 23RD CIRCLE P O BOX 15156

PANAMA CITY FL 32405 PANAMA CITY FL 32406 1 l 0 2 B 82 2

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 59'3086742 Applied For

Not Applicable

e Country zp Country 5. Certificate of Status Desired | fg;gi S::Iedci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f— DT e

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

 raem o |=NAME

B T i D -

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

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. | am familiar with, and accept

the abligations of registered agsent.
’

SIGNATURE
. Slgnature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
‘v
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
: I 1.2 gn T . ay Be
FILE NOW E 1S $61.25 Trust Fund Contribution. Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TILE PDT Kne\ete TILE [ Change [ Addition
NAME JACKSON, THOMAS D NAME
STREET ACDRESS | 400 TIMBER LANE STREET ACDRESS
omv-s-2P | PANAMA CITY FL CITY-ST-2IP
TiE DT ] Delets TITLE DvT [ Crange XAddition
NAME DOZIER, SHIRLEY NAME
STREET ADDRESS | 2326 23RD CIRCLE STREET ADDRESS
CIY-s-2P PANAMA CITY FL CTY-§T-2IP .
e Vot e Dpete e e [V s s - o o oange [ Addition
~nave ~~ 7 | JACKSON, SUSAN'S™ ’ NAME
STREET ADDRESS | 100 TIMBER LANE STREET ADDRESS
rv-sT-2¢ | PANAMA CITY FL CITY-ST-21P
TITLE DT . ’D‘ ' 1 Delete ¥ O Change {1 Addition
NAME James V. Ackgo N NAME
Onanne. Hhill Rd .
STREET ADDRESS B%‘% ’ STREET ADDRESS
CITY-8T-2P Q‘..)'\[PLEL—' , FL 29999 CITY-ST-ZIP
TIMLE DT . _P [ Delete TALE [ Change [ Addition
NAME IJameEs B Te€R Q.O"J(- NAME
sweeraonress | S HWS?, 222.A Nowor+ STAEET ADDRESS
arvsrae | QALLA W AY, FL S=24y0uy cImy-51-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for t‘h

with all othgglike empowersd”

s I RS

s/

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 sifinature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver oLt tdeg empowered to exacute this report as«/equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/’/7—03 Fso Te9-2¢0¢

CR2E037 (10/02)



