2001 UNIFORM BUSINESS REPORT (UBR‘)

FILED

1. Entity Name

PENTACOSTAL BELIVERS OF THE COMING OF CHRIST INC
N e

DOCUMENT # N45275

- L]

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90011 041 ****70.00

Principal Place of Business

Mailing Address

2614 NORTH HILL STREET P.O. BOX 14
FORT WHITE FL 32038 FORT WHITE FL 32038-0014
us

2._Principal P! f Busiges: &l‘ 51/41#3 ‘_?;/l::é Addpess '
2614 M- lillest 32035\ A0 fox 1t B whife

Suite, Apt. #, etc. ¥ Suite, Apt. #/etc.

~

ke T8

AR AR OB

DO NOT WRITE N THIS SPACE

Cipy & 5t ) 5 ity & Jtate A / 4. FEI Number Applied For
Lot 1 A, Fr hi e F 436061673 EA0 Appicatie
i il Zi Count iti
IDZO g Sy ; P gy B ‘ 5. Certificate of Status Desired M$8'75 Addltlpﬂa,lL;‘ .
a - il i e — A S I ZQ., oo iAo | e e e e e e e T s Fee Required - Z == I |m—
i 6. Name and Address of Current Régistered Agent . 7. Name and,Address of New Registered Agent
" Name \ '
BRYANT. ROSA LEE Street Address (P.C. Box Number is N-ol Acceptable)
1625 WEST JORDAN STREET N .
FORT WHITE FL 32038 -
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 Flarida. )
SIGNATURE ?Qa%mhr S : -
Ignature, typed or printad name of registerad agent am:\i titla it apcﬁicable. . (NO‘[E F‘isgis't;oreq _{\g.gnl signature required when reinstating} DATE
e et S e e e o e e R e »l—::-i
FILE NOW: 9. Eiection Campaign Financing = x $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o+ [1 Added to Fees Department of State |
-, i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TILE PD O pelete TITLE - {J Change (] Addition { S
NAME BRYANT, ROSA LEE HAME =
stReer ADDRESS | 16825 WEST JORDAN STREET STREET ADDRESS -
GITY-ST-21P FORT WHITE FL CITY-ST-21P g
o
TITLE D ] Delete TITLE . O Change [ Addition 8
NAME BRYANT, JOHNNY B. NAME _- -
- STREET ADDRESS: |- -14. . e
| PO.BOXAINA _r oo e ) SREETADDRESS | o 7 _
CITY-ST-2IP FORT WHITE FL - CITY=ST-ZiP == == T T R T S
e VD [ Delete TinE 1 [ Changs ~_[] Addition
NAME ROBINSON, IRENE NAME
sTREET ADDRESS | P.O. BOX 14 N/A STREET ADORESS
CITY-ST-2IP FORT WHITE FL CITY-ST-ZP
TILE sD [ Delels TITLE® . [0 Change . [ Addition
NAME BYRD, YOLANDA NAME '
stReer ADDRESS | P.O. BOX 7 N/A STREET ADDRESS
CITY-ST-2IP FORT WHITEFL CITY-ST-ZIP “
TILE 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P o .
TITLE 1 Delete _TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS } -
CITY-ST-2IP CITY-8T-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), 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 11 if
changed, or on an attachment with an address, with all other like empowered.
- SIGNETURE BEOI /1560
SIGNATURE; ANETURE PR RED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coae  © Daytima Phone #



