' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45447

1. Cntity Name

EVERLASTING COVENANT FAITH REVIVAL CENTER, INC.

FILED .
Apr 02,2002 8:00 am &
ecretary of State

04-02-2002 90899 041 ****70.00

Principal Place of Business

2342 N F ST
PENSACOLA FL 32501
us

Mailing Address

1707 NORTH GARY AVE.
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

I

T

ITE 1N THIS SPAGE

am

Trust Fund Contribution,

Added to Fees

Department of State

Suite, Apt.#,etc, . .= Lo e | == _ SUite, Apta#, ele. - T - e D i - DO NOT WRI
T - - -
City & State City & State 4. FEI Number Applied For
59-3085671 Not Applicabic
Zip Country Zip Country 5. Cerlificale of Status Dasired | $8.75 Aditional
Fee Recuirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
HARRELL, MATTIE P. ¢ prable)
1707 N. GARY AVE.
PENSACOLA FL 32505 ‘ ,
City FL Zip Cods
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
Slgnature, typed or printsd name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
E AW EEE IS Rt 9e - |-~"9;=EIeBtion Campaign'Financing™ = T 8B B0 i RS T T T Make (¢ b -
'FILE Now: FEE IS 561-25 paigl j¢f $5.°o May Be M‘éke éheck ?avat le to

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE * D . 7 Detete TILE O Change [ Addtion | 5 -
NatE HARRELL, MATTIE P. : NAME 3
* ~
STREET ADDRESS | 1707 N. GARY AVE. STREET ADDRESS ]
CITY-ST-ZiP PENSACOLA FL CITY-ST-2IP §
TMLE D [ Delete TLE [ Change [ Additon |G -
NAME HARRELL, ROBERT M. NAME
STREET ADDRESS | 1707 N. GARY AVE. STREET ADDRESS H
CITY-ST-2IP PENSAGOLA FL CIry-57-2IP !
TITLE D O Detete TMLE [ Change [ Addition
NARE WHITE, PAUL A NAME
STREETADDRESS | 1707 N. GARY AVE. STREET ADDRESS
CITY-§T-2IP PENSACOLA FL Ciry-57-7IP
TITLE D O pelete TILE [ Change [ Addition i
NAME SCOTT, CHRISTIANA HAME
L STREET ADDRESS | 4 707.N=GARY_ AVE =~ — —[[ STREET ADDRESS e
e - = | = e e e e S S g
CITY-ST-ZIP PENSACOLA FL CITY-ST-ZIP -
TMLE D O oelete TITLE [J Change ] Addition
NAME HARRELL, MOSES LEESHUN NAME
STREET ADDRESS | {707 N. GARY AVE. STREFT ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIP
TITLE D [ pelete TITLE [ change [ Addition -
NAME HARRELL, ROBERT LEE Il neme
STREET ADDRESS 1707 N GAHY AVE STREET ADDRESS
CITY-S57-2IP PENSACOLA FL CITY-§T-ZiP
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. t further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl 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 817, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.
. L =t ) .
SIGNATURE: ___SIGNATURE REQUIREE M Qo] 3-26-2 |9504994,0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR v Data T Daylime PHong & v



