2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N45286 May 14, 2001 8:00 am
" e .o Secretary of State
WORD BIBLE CHURCH, INC.
05-14-2001 90241 009 ****g]1 25

Principal Place of Business Mailing Address

9506 NEBRASKA AVE P.O. BOX 84%4

TAMPA FL 33612 TAMPA FL 33674 VUUUITVe

us us : - ) ‘

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3087202 Applied For
Not Applicable
Zip Country Zip Country N . $8.75 Additional
N T . - 1 5.—_‘:'Jer:i|ﬁc._ai.e-* l_Jf‘S-‘l:aEliS Desi!r‘eid N |:_'] oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOWOM’ DAVID Street Address (P.O. Box Number is Not Acceptable)
101 E WALL STREET
FROSTPROCF FL 33843
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 'hLU l(l/ {'J( WG9 Wlb’)‘l&o""\ M gct& MJM q 27 \D\
Slgnature, typad or printed nama of rsgisiémclagen: and ttle if applicable. {NOQTE: Registarad Agent signature roquwaﬁﬂed;nsmlmg) I DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10

TITLE D O Delete TITLE [ change ] Addition

NAME SAMS, STEVE NAvE

STREET ADDRESS 9506 NEBRASKA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 GiTY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME SAMS, LYDIA NAME :

TSTREETADDRESS'| ™' 06508 NEBRASKA AVE ~ ) = ~ STREET ADDRESS

CITY-ST-ZIF TAMPA FL 33812 CITY-ST-7IP

TITLE D [ veleta TITLE [ Change [ Addition

NAME CAMPBELL, FLOYD HAME

STREETADDRESS | 715 E 114TH AVE ' STREET AODRESS

CITY-§7-2IP TAMPA FL 33612 : CITY-ST-ZIP

TITLE [3 Delete TMLE [ Change ] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

THILE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 41 if
changed, of on an attaghrnent with an add;@ss, wi | other like empowered.

L) (¥ e T o P : .

SIGNATURE: L/Q\)’EP%WUMLQ ncQUIRED "‘l’/;;f-[ Im 13 43 2.-2933

snsrﬂmns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Datf Daytima Phone &

275

"

CR2E037 (10/00)



