2002 UNIFOhM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # N45286 Apr 08, 2002 8:00 am
T Entytane ecretary of State

WORD BIBLE CHURCH, INC. 04-08-2002 90059 021 ****g] 25
Principal Place of Business Mailing Address
9506 NEBRASKA AVE P.O. BOX 8494
TAMPA FL 33612 TAMPA FL 33674
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & Stale 4, FEI Number Applied For
L 59'3087202 Not Applicable
Zip\_.; Country Zip Country 5. Cerntificate of Status Desired O §£‘g‘i‘£g‘ﬂﬁ°”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| "Hlmmﬁo'ﬁom D'AVTD"" SR N “ | streetAddress (P.O. Box Number is-Not Acceptable) i
]
101 E WALL STREET
FROSTPROOF FL 33843
City FL Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE AT &S
Slgnature, typea or prinled nama of registered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS [I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O velete { TirLe (I ¢hange [ Addition
NAME SAMS, STEVE NAME
streeT ADRESS | 95068 NEBRASKA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CiTyY-ST-2IP
TILE D 1 Delete T [ Changs [ Addition
NAME SAMS, LYDIA NAME
STREET ADDRESS | 9506 NEBRASKA AVE STREET ADDRESS
CiTY-ST-7P TAMPA FL 33612 | ciTy-sT-2P
TITLE 0 : O Detele TILE O Change ] Adaifion
NAME CAMPBELL, FLOYD NAME
streeT ADcReSS | 715 E 114TH AVE H STREET ADDRESS
cmv-s-2p | TAMPA FL 33612 j cirv-stzp
CTMLE - | s s sm e st [F] pegplpr—ee <R HTLE < 7 S0 amme neme— &t == o~ -[JChange  [] Addiion
NAME NAME
$TREET ADDRESS R STREET ADGRESS
CITY-ST-2IP = CITY-ST-2P
TITLE [1 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiE O pefete g T [ Ghange  [T] Addition
NAME § NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report iggue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empdwaged to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attgeh &l other like empowere\
e e A3 43285
= RIS W 31 & /00 B

ment wigh an @dress,
Lydia Sa = ot A wen
SIGNATURE: @TBUL LA Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Bhrna #

E;
:

CR2E037 (9/01)

]



